D 


7 24 hours after 


ite be execute™ 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M S-63 


The law requires that the death certifi 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


el 


3. NAME OF 


First ¥i ii lst ‘Day ——Yeer 
DECEASED on 
(Typa or print) pera Va 
8. D. RTH Ful YEAR | 


5. SE 


E17, MARRIED [~] NEVER MARRIED [_] 


WIDOWEO [2 pworcen Oo 


1Db. KIND OF BUSINESS OR INDUSTRY 


ae y 


FI me 24 HRS. 
ny dog oa a COM 


“Hours | Min. 


6. COLOR,QR RACI 
Lp Lb 
Oa. USUAL OCCUPATION (Givg,kind of work 
Z, ae most of warki yp: tityfAven if retirad) 
13. FATHER’S ZZ Abd A 
1S. WAS DECEASED BZ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Wifes INFOR 
(Yas, no, or unkown) | (Ifyas give warordatasofsarvice) 
18. CAUSE OF DEATH [Enior only one causa per_line for (a), pi, and ie 9 4 | ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SS eae 
IMMEDIATE CAUSE (a) Ze 4 < ath 
/ DUE TO Zz 
Conditions, if any, which (b) 7 
gav8 rise to immadiate causa > 


(a), stating tha undarlying ( DUE TO 
cause last. —— {e) E. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“Ad. iat 
1 BIRTHPLACE (County & Stata, or £6 at 
lau the Bee Yul 


14, MOTHER’S MAIDEN NAM; 


[DERE Days 


ez 

o =~ 

| “A y 2, USUAL RESIDENCE (Where deceasad lived, If institut 

a ui S, 

eae +. MARYLAND ah Z 

>ss~ rporata limits, | ce oie OF STAY IN 1b <. CRY AR ZOWN i outside dorpogata limits, write RURAL ghd give nearest town) 

ao Tite RORAL and give pyafest town) 

er ee Ab, ? : 
gsaA = = 
23 d. NAME OF HOSPITAL OR INSTITUTION (if not in Be x. givgatrast address) d. STREET ate ty a IS Re 
ea ON A FARM 
3 z =* Z 4 FS Za yes [|] No [ & 
3 DATE 

5 

9 

$ 

uv 

S 

5 

5 

ad 


12. CITIZEN OF WHAT COUNTRY? 


WS A- 


hysici 
se Femove carbon papers. 


in gny event, within 72 hours after d 


a. 


19. Was AUTOPSY 
ERFORMED?: 


YES a No [] 
208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING |) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 


After this certificate has been signed by the at 


While Not Whila 


H im, 
let at work [7] at work LJ 


p.m, 


MEDICAL CERTIFICATION: 


factory, street, office bldg., etc.) | 


19 


ee Lond that deat occurred at. wa 


DATE 
ATTENDING MED. STAFF | SIGNEO 
PHYS. = J oirector [] Puys. [} eas OU aaa 


22a. SIGNATURE 


22c. PHYSICIAN'S i, e 22d, ADDRESS 
NAME (Type) 


Fin REDD ATON 23b. pr . Vo 23¢. Sy CEMETERY OR CREMATORY 23d. LOCATIO! i yr county) (State) 
R L (Spacify) WL my? C 

“liga e pues IATUR) mi 2Sa. REC’O BY REGISTRAR ‘s ‘SIGNATURE 

LA re 05-2090 AHI, (A Mio FEB 19 1 Chee rkng oor ghe 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. T! 


AIS (4) 


re 


urs after death, 


& in by the funeral 
s, jes 1 and 2 sho: 


it. Then please remove carbo: 


permi! 


The law requires that the death certificate be executed within 24 hours after 
yy the attending physician and comple! 


I or attending physician. 


R: After this certificate has been signed b 


ched for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


3 
5 
as 
eo 
ze 
Os 
Byes 
<3 
Beas 
Heos 
BOBS 
aSOS 
.*] 
oh 8 
aw 
o:. 
ao 
Bes? 
oO a 
kal ~ 
Oc g 
Tem 8 
300 
Ciatrs 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02056 —-_—— CERTIFICATE OF DEATH 02034 
1 PLACE OF ‘DEATH ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
®. ® b. COUNTY 
Harférd oe * STATE Maryland Harford 
b. CHY use non {if outside ate ¢. LENGTH OF STAYINIB || c, CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
en earest town) 
Forest Hi 11 years x Forest Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a ~ d. STREET ADDRESS 2 5 RESIDENCE 
Reck Spring Read | Reck Spring Road ves [_] No PX 
3. NAME OF First Middle Last j 4. gigs Month “Day Year 
DECEASED 
gare Anna Marie Berg | Bearx February 1, 19 54 
5. SEX ==———=~*«*CS COLOR OR RACE B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [-] NEVER ABBIED [ 
WIDOWED pivorceo [_] 


Months| Deys 


aele 30, 1889 oe 


Hours | Min. 


Female White 


10a. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Variety Store | Owner | Minnesota USA. 
13. FATHER'S NAME . w ] 14, MOTHER'S MAIDEN NAME ia | 
Ola P. Raingdahl | Karen Pearson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Daughter) Address. yg a oa 
{Yes, no, or unkown) { (Ifyes give war ordatesof service) 
pe, 215~32~8797 Mrs. A. Lorain Cawthorne Forest Hill, Md. _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~—) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary thrombosis(Ventricular fibrillation) 5 min, 23 days 


j DUE TO 
Conditions, if eny, which », Arteriosclerotic heart disease(Chr. cardiovascular| disease) 5 yz 
ga se to immediete cause 
DUE TO 


(a), stating the underlying 
cause last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTA 


19. WAS AUTOPSY 


RIBUTI TING 1 To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ia) 


z 
o PERFORMED? 
< ves EJ NO fxd 
= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) avs © 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) ~ (Stete) 
ra Hane carte While __ Not While | factory, sireet, office bldg., etc.) | 
= pum, 19 at work ot work | 
nee a La 
21. 1 certify that (I) (this hospital) attended the deceased from. March..1961.... as 5 tor ODS en. , 196)y, that (I) (we) last 
saw the deceased alive on..F@D....h 1S SAR cen duihatiienth Mo cclxced lat ua Pree causes and on the date stated above. 
22e. SIGNATURE i, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
£ "2 a mp. | PHYS. DIRECTOR Ly Prys. O Febe2,1964 
'22c. PHYSICIAN'S ca. 22d. ADDRESS 
BANE Tse) Willard P. Hudson, MDe Forest Hill, Harf. Co., Maryland + 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY (| 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Srial feta 6,196 Ripley Cemetery _—*Ldtehfield,Weoker Coy, Minnesota 


24 FUNERAL DIRECTOR’S SIGNATURE We BreadWarys & Williams im REC'D BY 1. aes REGISTRAR'S SIGNATURE 
. ccd Bel Air, Maryland oar FEB 4 4 forbes 
Joseph W. Foster 


, 
The law requires that the death certificate be oe 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) A 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aipney 


02057 CERTIFICATE OF DEATH 2032 


ey 


aD 
$3 — 
= g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before ‘edmission) 
s 8. COUNTY ». STATE b. wiry 
Pa MARYLAND ca 
35 b. CITY OR TOWN [if culside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR ale {If outside corporais, limits, write Ha and give neerest town) 
cH 8 write RURAL end give nes lown) 
$32//| Navre “de Grace | II 2% ayee de Grace, WA 
eae 2’! d. NAMB.OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress j d. STREET ADDRESS a 1S RESIDENCE 
ea8 A FARMi 
au: Hacks rd Memonal Nesp. | bb Green St ves) OL 
2&2 aN . NAME OF — = * First Middle! = 4. she Month Yeer 
a a DECEASED 
ges (Type or print) NNA I i u R a DEATH bru AL. 3 190 
OS = - 
Lore 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors ue} UNDEG'1 YEAR | IF UNDER 24 HR! 
7. MARRIED [_] NEVER MARRIED [_] 

io , ¥ % lest birthde 7M 

as ‘ Y) | Months! Days | Hours | Min. 

5 ev) Fle hy eerily pivorceo [] yrs. (Pea 
3 Oa. "USUAL OCCUPATION (Give kind of work, | 10b. KIKD OF BUSINESS OR INDUSTRY & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done, ing fen if retired) 


ny’ 


2110 Wdr AS. ae 


§ DEC! ER IN U.S. ARMED FORCES? | 16. SECURITY NO.| 17. INFOR! ee a eppens G r 
(Yes, no, or unkown} | (Ifyeg@ive werordelesofservice) ¢ i, Z 7) Ge ”y Be wk * 
18. CAUSE OF DEATH [Enter only one ceuse pgr line for (e), = se ¢ u t el BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


CL PoumAtbtr, he 
<i DUE TO =_— Z 
Conditions, if eny, which (b} ¢ A al Wwtanwz at f 


geve rise to immediete ceuse 
{a}, steting the underlying ( DVETO 
par: ¥ 


3 PART Il. OTHER SIGNIBJGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS A Autopsy 
is 

5 Aatrwyna __ Js ws C) xo 1) 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Abt rt | or Post Il of item 1B.) 

5 | Ot CONTRIBUTING L) CAUSE OF iS 11 | 206. DESC INJUI A (Enter Abture of injury in Part | or Pest Il of item 1B.) 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es —_ _— 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, ; 204. (City or town) (County) (State) 

3 otk ene While Not While fectory, street, office bldg a 

= p.m. 19 jal work at work 


2. EF certify that (I) (this aay attended # 
saw the-deceased alive on.. 


ob sed from. J. 
Ales of and that¥death ae al 


ATTENDING STAFF 
PHYS, DIRECTOR (1) Prys. 


23d CATION (City, toyn or county) “TStete} 
Oe SPL 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mtFER 14 19p4  fChorLis Veter. 
v 


.D 
NAME (Type) 


7s (GUA RIAD) CREMATION, 23c. ME OF CEMETERY CREMATORY 
RENO (Specify) 
INERAL DIRECTOR'S find ESS 


ve ib. DATE T a 


director, page 3 should be detached for use as the burial-transit permit. Then please fem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
anny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 


The law requires that the death certificate be executed a 24 hours after 


1, PLACE ae ‘DE. 2, USUAL RESIDENCE (Where deceesed lived, If institutions Resi 
Osos e. STATE Es. b. COUNTY 4 / 
= x ao _MARYLAND — a VM 
= b. CITY O as (if outside corporete limits, Je ae OF STAY IN Ib ‘c. CITY OR row {if outside corporeye limits, write, Lend give 
7 write RURAL e: ao’ ry t town) abe 
= AV Ce Ac days Ee, (ees Cote saa 
*4 da. Halas HOSPITAL OR Morven . hospitel, a street eddregs) d. STREET ADDRESS: e. 1S RESIDENCE 
= ON A FARM? 
- Nemor il aig Juplte ey ve[JNOL] 
2.5 3. NAME OF Firgt i Middle Late? oA: Month ‘Dey Y 
wan pecenaee elie en { 
Fo 'ype or print) Done of G 
e NAN CEN ZO Cavon' i a rua 19 
S S. SEX 6 ae OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors | IF iS V YEAR| If UNDER 24 HRS. 
<4 \ Jes Pirthdey) “Months Deys | Hous | Min. 
ote a\e Dies Ries, wipowen | pivorcep [-] i) 0/16 lpo4 Lo ys. 
wes JAL OCCUPATION (Give kind of work | 10h. om eh ‘OR INDYSTRY | 11. LACE (County & Stele, or foreign country) 
woo working life, even if relired) ae 
BE 
zoe 
£265 — 
Bee 13. FATHER'S NAME 14,7 MOTHER'S 
aes 
15 
3 ag fEL2¢2E77 «= , be 
1S etn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae 
SLE | es, no, of unkgway | yesaivewerordalesotservice] Aue 
273 219-03-(03 ce Fal 
€ ee © 18. CAUSE OF DEATH [Enler only one cause per line tor (e), (bj, end (CB) ae INTERVAL BETWEEN 
vos PART |. DEATH WAS CAUSED BY: 4 on Pa 
opae IMMEDIATE CAUSE (e)__ KAA a a Z 
eexee 
aang? DUE TO o) i 
ge fe Conditions, if eny, which (b)_ = ‘hae ( —— 
B38 BS Geve rise to immediote couse { ‘ | 
Bro fa (e), steting the underlying 
ats G dedying: 4 Snell, 
Beers couse last a ZLovel LuC ences a 
ae gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eas CONDITION GIVEN IN PART He] Es WAS AUTOPSY 
SESeo Q Se eae ar Trop ? 
Oeee5 15 Athrocarcles®2ele) Aerorve. | 157) no 
2 oS = & [20e. ACCIDENT WAS UNDERLYING [] 20b. DE E HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
ra ond & | oR CONTRIBUTING [] CAUSE OF DEATH 
asenrs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= a a ~ ———— 
Qs Gy 3 2 G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Russ a ccrmtere While Not While fectory, street, office bldg., “ei 
ee a ge cs rs 19 work [] 
t3 a 
HeOss 21. | certify that (I) (this hospital) attended the deceased fro: 5 1 cy, that (1) (we) last 
ea 2UR ~ saw the deceased alive on.... 9.G.! , and that death occurred at.} ..4).M, from the causes and on the date stated above. 
Wea 
mam eR 22e. SIGNATURE - 22b. DATE 
OFAS oe ATTENDIN' MED. STAFF SIGNED 
at ave 7 mp. | PHYS. pirector [_] Pxys. [7] 
Ses 22. PHYSICIAN'S 22d. ADDRESS 
HO aS . 
aa NAME { 
a Bes ; / Ly err 608 Sclaeao i Sah a Crece My 
: 9a 
ee & B= REMATION, | 23b. DATE, THEREOF “DB boy! OF CE ‘OR CREMATORY 23d. TION ey , foyn ap (Stete) 
ge 8 (Spacity) i fax If 
orO% eae uy 
o ADDI ue 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Cte eo Wa oarf EB 14 
20M S-63 oe Et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


< 24 hours after . 


< 


and in any event, within\¥2 hours/after death. 


Then please remove carbon papeitenPages 1 an: 


jal-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bi 


YR AIS {4) 
20M S-63 


\ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 02034 
ar PLAGE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission) 
jn e. STATE © b, COUNTY 
Har Fo r a xm |" Yh. Hak Ford 
__ be CITY OR TOWN [if outside corporate limits, a LENGTH OF STAYIN Ib |, CITY OR TOWN {If outside corporate limils, write RURAL and give neerest town) 


Wee AL andyive neey Rac. e. ‘A PS. Xx q ar bi N g ‘Tom 
|. NAME OF Vee Ve INSTITUTION GS not in hospital; give sireet, oT, FE; _ STREET ADDRESS oe oS RESIDENCE 
OR eer 1k lat Box aa Route #2 ves NOL} 


3. NAME OF First ‘Middle Last a 4 DATE - Month ‘Dey Year 
DECEASED 
(Type or prin!) Ck * i | EY Gentr ry ( "RO ms bd. 
J a 


DEATH we / wb - 
5, gx ‘OLOR OR RACE] 7, mARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
cma Cs Vb if Te mec pivorce [] June 3, 1885 


7 g" birthdey) rently ‘Deys | Hours Min, 
yes. 

We. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 

done during most of working lifa, even if retired) 


Housewife — Home | North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Andrew Gentry Sally Waddell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordatesof service] 

wk LeRoy Crabb, RB. 2, 

1B. CAUSE OF DEATH [Entar only one coupé 4 
PART |. DEATH WAS CAUSED BY, 


ine for ay) 5 J, end (i 
CAE CAUSE (e)__\ a EL italic 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


~ INTERVAL BETWEEN 


ONSET AND /EATH 
Kl & 


Lf DUE TO 
Conditions, if eny, which (b) 
to immediete ceuse 
the underlying ( DUETO 


(c) 


a PARJ-H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! se wu TERMINAL DISEASE CONDITION-GIVEN IN PART 1e)| 19. we aus 
e i ‘g 

$ Cael, ef AC ce led. fe, ves o mes 4 
= 208, ACCIDENT WAS UNDERL seal 2 YY OCCURRED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 

| OR CONTRIBUTING 

U [UF EITHER, EDICAL EXAMINED) 

* 2 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 

a Hour ¢.m—— While __ Not Whi fectory, street, office bldg., etc.) | | My EEN 

3 a et work [ J—aT work ——— ! 


19 that (I) (we) last 
Afom the causes and on the date stated abo: 


22b, (DATE 
ATTENDING MED. STAFF Mee 
PHYS. DIRECTOR Oo PHYS, 


22. Mant Ren ey el CS, iF = 7s Ts .D. was. AD ke AE Lak 


saw the deceased alive 
22a. SIGNATE 


Land that death occurred 


f\ 
a 
- 
° 


23a. BURIAL, iweb) | 23b. DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town of county) {Stete) 
REMOVAL ads 


Bel Air Memorial Gardens, Bel Air, Maryland 


4 DIRECTOR'S SIGNATUI ORY 250. bY _REGISTR, REGISTRAR’S Sit 
a Macca aa. eal «FEB $ 164 Polo N acy 


in by the funeral 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


pletely’ 
papers. 


id com, 


ysician an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


may 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 
ERAL DIRECTOR: After this certificate has been signed by the attending ph: 
be filed with the State Dept. of 


TO HOSPITAL 
director, pi 


TO FUN 


VR AIS (4) 


15M 7: “~\ 
Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
060 CERTIFICATE OF DEATH 02035 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY Harford ae ee e. STATE Maryland b. COUNTY Harford 


’. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
write RURAL and give nearest town) : 
Rural = 43 years Xx Rural = Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ict d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
___Sehucks Road Schucks Road | ves [_] No 
3. NAME OF First Middle Lest | 4. eae Month on “Year 
DECEASED 
eeere™) Nannie Mae Edwards DEATH February 0, 19 64 
5. SEX "| 6. COLOR OR RACE|7 apRied [a Never Mannie [7] | B. DATE OF BIRTH 19, AGE (In yeers |}F UNDER 1 as IF UNDER 24 HRS. 
last birthday) fae age. Hours | Min. 
Female White winowen [] _pivorceo [1] |April 27, 1881 82 on. 


1. USUAL OCCUPATION (Giva kind of work 
ne during most of working life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife __ __.|. Housework __ Sparta, North Carolina  -_ UeSehe 
13. FATHER’S NAME “14. MOTHER'S: EN NAME 
John Choate il Matjlda Edwards 
pews een Hie IN U.S. a Liege 16. SOCIAL SECURITY NO. | 17. INFORMANT fasband Address RED $2 = oe 
nS” unkown! vegies o jelasof service) None Mr. Reid M Edwards Bel Air, bast eS 


“18, CAUSE OF DEATH [E: c Ti VAL E 
Enter only one RBH nay tirekbosis i oe i ee aaa 00) mA Ne ONSEY AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IRR ae hypertensive cardiovascular disease. =| 10 yrs__ 

DUE T 
Conditions, if eny, which tb) 
gove rise to immediete ceuse r 
{a), stating the underlying DUETO 
couse last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING qT 


Zz DEATH BUT NOT RELATED T ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ve)| 19. WAS AUTOPSY 
© PERFORMED? 
5 F Pt p Ag ree a I) ie 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part fo Pex Il of itom 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) ~_ {Stete) 
a icc? ote: While Not While | fectory, street, office bldg., etc.) | 
z An. 19 et work [_] ot work [_] | 
ate a A St 8 9 EE a a 5 he 
21. I certify that (I) (this hospital) attended the deceased from..MAY...2.g..ccc1 19594 tO.-B@by--2Qr 19-6ly that (1) (we) last 


saw the deceased alive on.. Fab... Lose 119.6)... and that death occurred da a from the causes and on the date stated above. 


22°. Lio 0 aed % Woes STAFF ) SIGNED 
Liioeand Wed Heer: is fe Dnecron [] pits. (] Febs 20, 1964 
22d. ADDRESS 


22. PHYSICIAN'S 


| Mtr Willard P, Hudson, M.D, _—_|__—“Forest Hill, Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY Fou LOCATION (City, lown or county) (Stete} 


"Hiriat” (Feb.22,1964 Mt. Zion Methodist Cem.’ Fountain Green, Harf.Co.,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE We Broadwarpras Williams St. 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
geet’ hSEL Bel Air, Maryland _loa FEB 24 40 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. ! mates 
FOR STATE 2081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 020386 
HEA LTH DEPT. 1 eae ATH 2. USUAL RESIDENCE (Whare dacaasad lived, If ‘Institutions Rasidagge bafore ‘edmission) 
Sr RES 7 ba d a. STATE b. COUN’ ~ 
re 29-5097 MARYLAND ond Ho) ord 
BCE b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN ‘ oulsida es limits, wrila RURAL and give nearest town) 
85 5. 2 write RURAL a3 ger Rearast ng ] 
HAY) pode 4 B yee | Nv Ag tT 
y 5 5 & @ , ReerL +, AS ORI BB we ‘nol in hospital, give Meet addrass) » a A) ae *. A 
a ee 
| ee at issord Road | ST a Fhe ro Ro 2 tf {vsti no Bt 
PEaa EF nav oF Middle Last Month Year 
f225 (Type or prin!) Chaselae A Seta Fo IES Stam Feb ray 9 5 70 9h 
3 ie 35. SEX 6. COLOR OR as 7M. pe esr NEVER MARRIED [] | & DATE/OF BIRTH 9: AGE (In years [IF ae: YEAR| IF UNDER 24° HRS. 
Poke last birthday) (Months! Days | Hours Min. 
5 Mh wipowen [_} pivorced ["} 24-7 yrs. | | 
a a 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, even If retired) 


Ni, BIRTHPLACE (Stata or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 
ALESMAN 


Gepuv Raprws, Mic. VISAS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Micwner Fovey Wanna S-rRavsmann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yespp, or eon | ww G5-\B-S16. Mas dD. oR ROTARY Fo Le yy Dar LINGTON, Ma, 


18. CAUSE OF DEATH TEntar only ene gouse +: Tine for fa), (b), and (c).) INTERVAL BETWEEN 


PARTI Fae UU iewainentene ye Tey Q Ct i ath C V use os e_ ONSET AND DEATH 


DUE TO. 


Kure 


y 
o 
fo.) 
o 
a 
is 


d within 24 hours after death. If any 


" in pencil in ttem 18. Give Pages 1, 


9 With form PM3. Pag 


-transit permit. 


, cremation, or removal, and in eny event 


Conditions, If any, which (b) 
geva rise to Immediate cause 


By 
ral 
S c 
352 
SE ox 
pages 
} 
3268 
43 
Voy a 
2isy {e), stating the undarlying ( OYETO 
aUc a 2 
SEs5 cause last. (©) 
ZEEE ——— 
=e 8 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a){ 19. WAS AUTOPSY 
o wi = ——— x VES 
pa teoer pd E 
2682 s ves [] No J 
: = 
= es 3 = = | 206. EXTERNAL CAUSE WAST re 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury In Part b or Part Il of item 18.) 
uf 2 & | PRIMARY [1 or CONTRIBUTI 
Hors B] cause oF DEATH. 
em .o 
Bens % |20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2e, PLACE OF INJURY (Home, farm, > 208. (Cily or town) (County) (State) 
ro} s¥ 8: S gas oe Whila __ Not Whila foctory, streat, offica bldg., atc.) | 
si siy Hi z in 19 jat work [=] at work i 
” 820” 21. I certify that | took charge of the ms described above, held an Autopsy im Inspection be). Inquiry ey and in my opinion 
eae ae , 
S 5 358 death resulted from: Natural causes Accident iE! Suicide [}, [uh Homicide im} Undetermined manner im] 
» ao ras CHIEF MEDICAL EXAMINER [7] ft - = 
we 
zos AS sera oer ol CF bap, ASSISTANT MEDICAL EXAMINER ag TE SIGNED 
5 dz 
3 ci DEPUTY MEDICAL EXAMINER 
Bigs | [pmmmCoryld C Py ~ uy os 2-[0~G 
$2 NAME (Type) } 4" address (Street, city, town, or county) 
Bo Bhs = = — 
z g gps 72a. del iter 226, DATE THEREOF vs NAME rae ETERY OR CREMATORY 22d, LOCATION (City, town, or county) State) 
ok hed peci : 
gare TDHt3- 64 Daruneton | arcineron, Ma. 


ViRIAK 
UNERAL on. . ADDRESS 

4 opp “Sup Ped Deva Pa. 

454-Hfo0foy 


th owe 
tte Ween 


NS 


is necessary, 


oe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


= 
S 
7 


after death. If Be 


9¢s 1, 2, and 3 to the funeral director. Page 


le pages 1 and 2 with the State 


ig with form PM3, Page 5 may be retained for 


i-transit permit. 
|, cremation, or removal, and in any event within 72 hours after dea: 


“pending” in pencil in Item 18. Give Pa: 


| Examiner's Office alon: 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


its designated agent, prior to burial 


Health or 


inal 
= 
= 
poh a 
= 
= 
= 


ik “a, 


wey" < "7% “"~7"KAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 137 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a, COUNTY 2. STATE b, COUNTY. 
Harford MARYLAND, Maryland Harford 
b, CITY OR TOWN [if outsida corporata timils, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nesrest own) 
write RURAL and giva nearest town) J 
Havre de Grace 13 days Edgewood 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sfreat address) { d. STREET ADDRESS @. IS RESIDENCE 
Harford Memorial Hospital _il_ RD. #2 Van Bibber. : ves {]_ wo 4 
3. NAME OF First Middle Last aap Month Dey —- Year 
DECEASED 
(Typa or print} MILFO RD L. s DEATH 1 19 


. SEX 6. COLOR OR RACE] 7, aRRieD [J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthdey) |"Monihs | Days | Hours | Min. 
Male White wiowen[] _ pivorceo[] | No¥.21,1920 yn. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry, 12, CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) 
Rubber Avice. ,New York U.S.A. » 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leons. Morgan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
28 WIL 068-16-9082 | Beryl Fox Edgeweod Maryland 
18. CAUSE OF Di inter only one cause per line for (a), ? ‘end (c). J) 


WNTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: t ing 
IMMEDIATE cause fa)_ Cre bral ae oftenin = = 
ao DUE TO : = cw J 
Conditions, if any, which __Laceration of left carotid artery with 
gave risa to immediate ceuse (| .- 9 
, ing Pr DORTO 
{a), stating tha underlying be 7 es 
cause last. A. te secondary thrombosis 
Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Was patel 
eis ERFORMED: 
3 yes [J] No J 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or; i 8.) 
© | Fvary Cho GONTBOTEIG LI PHATE Road and McCann St. 
eee ee Passenger in auto-auto accident Edgewood, Marylaad 
< 20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2060. Haake OF REY thane ee ; 20f. (City or town) (County) {State) 
8 xn While __Not While © ctory, street, office bldg., ete. 
VE] SsBB E2015 iy Gly letwor E] at wort Be Street dgewood arford 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection i= Inquiry [ae and in my opinion 
death resulted from: Natural causes La Accident Suicide (im Homicide fo Undetermined manner oO 


CHIEF MEDICAL EXAMINER fe] 
ACTUAL re ZO Se ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MOD. 


Teen DEPUTY MEDICAL EXAMINER [] Qu 7-6 
NAME (Type) M Address (Street, city, town, or county) 
“ [22e. BURIAL, ee HSS ELL. teas bag iE OF fhtrery ‘OR CREMATORY ii 22d. LOCATION (City, town, or tounty) (State) 
REMOVAL (Specity} 
‘Sur Feb 5 Cokesbury Memorial Abingdon,Harford, Maryland 


a pe is Wk rns. ‘ADDRESS 


Me Comas & Son Abingdon Maryland. 


24a. REC'D BY 211 24b. REGISTRAR'S SIGNATURE 


DATE FEB 21 1 64 _fhorley Jugs 


Cs 


Id 


in papers. Pages 1 an 


d completely filled in by the funeral 
thin 72 hours after d 


ove carl 
verry 


m 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be —— 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


fot Ypohy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02063 CERTIFICATE OF DEATH 0203 an 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, Hf institution: R 


a. COUNTY 
¢. STATE b. COUNTY 
HAR FORD peeS LD Lekdlaod HA, PEF OI ZT) 
b. ar en ows Mi outside Sia JE il ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If Cutsida corporete limits, write RURAL and give neeres! town) 
write and give neorest town) 
2 

|Haver de cé DAYS |K~ Dpelagtor. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


[ARF ORD. HM Epvtial Hos. WLArfpon 


. NAME OF — Last 4 23 Month 


rete Vp ciel epee cra) | (Eheyaey (a 9 by 


5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In yeors EAR| If UNDER 24 HRS. 


fEmalée Whi tE winowe PR pivorceo [] |May at 1888 Fomine. haa eelere | aa 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. wr) (County & Steta, or foreign country) 
Housewife Home 


done during most of working life, even if retired) 
i & AR YA ak 
13. FATHER'S NAME “ =e MAIDEN NAME 


Reed Jeg 2a pl Martha Jane Hopkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Darlington 


(Yes, iio unkown) | (If yes givawarordetesofsarvice] 66-12 12-707), Laura smith, _Box_ 100 ‘gai : “Mary ‘Land 


18. CAUSE OF DEATH [Enter only one cause per line for ( {e), 4b), end {c).], ae BETWEEN. 
PART |. DEATH WAS CAUSED BY, ee ae oe ee ae 
IMMEDIATE CAUSE (e) de ad Ks 


x DUE TO 


Conditions, if ony, which 

geve rise to imm © 

(e), stoting the underlying ( DUETO VU 
couse lest. (od) Cd 


12. CITIZEN OF WHAT COUNTRE? 


A.S-4: 


| 19. WAS AUTOPSY 


z PART li. OTHER SIGNIFICANT CONDITIONS Lp TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VASADT CS 

Ee 

3 + YES f/m No 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neti injury in Port t I of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH M eee toate ge nee. 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term, 20%. (City ortown) ©———=-(County) “(Stete) 
Z Hisuiy eli Not While foctory, stree!, office bldg., etc.) | 

= 


to... hat (1) (we) last 


tended pa Le ed from.. oa i 
qe the date stated above, 
fi , and that death occurred até , from the ceuses and on the date stated al 
22b. DATE 


ATTENDING STAFF - 6 SIGNED 
mo. | PHYS. Zi tnecror 1 pays. [] 2-13y 


224, ADDRESS Je 
Do Yan PETE SWWn0) Aub. AG 


230. BURIAL, EMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 
REMOVAL ify) 
Burial” 2-16—44 Darlington Cemetery Darlington, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT! phorlog Jucge 


WEE cs ake RA Tht Gacen was Home 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be x ¥ 24 hours after 


—- 


ely filled in by the fur 


's. Pages 1 and 


2 
2 shoul 
ithin 7% hours after death-=—" v/ 


comple 


bowmmap: 


ite has been signed by the attending physician anf 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02064 CERTIFICATE OF DEATH 02039 


1, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residpace before admission) 
com, 2, STATE b. COUNTY 
AaAtCyor MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL aC give a town} 


write Ce abd on nyrest town) 
Grace nd “aba Suir de. Grace = em 
se eras OR, ar Ace. (if inch in “= 1" reet ad a T ADDRESS | e. IS RESIDENCE 


ON A FARM?. 
ves {| No Rt 


Me, St 9) Was a a = 4. DATE “Month 


fem Bethe Alzakell Gcgsigned Pk als 


5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ASE te vor 
I yrs. 


Female \ A Nia 4 € WIDOWED ww DIVORCED [_] Jone 23 18: g g 
Ida. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE ST & State, or a country) 
done during most of working life, even if retired) a 

| Movse WIE z (VO ME wa Ae 

13. FATHER’S NAME 

Link. sks HES > 


14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INF Hoes ae 
(Yes, no, or unkawn) | (Ifyesgivewarordetesofservice) Sif 
— Bias 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), @ | “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ed AND LF, 


3. 1A OF 


ral Deys | Hours 


12, CITIZEN OF WHAT COUNTRY? 


os. Ur 


IMMEDIATE CAUSE (8) 


‘ DUE TO 

Conditions, if eny, which (b) 

gave rise to immediate cause = eu = P 
DUE TO 


(a), stating the underlying | 
‘eause last, (a I 


Z| PARTI. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO seat BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
9 PERFORMED? 
2 

3 ves [1] No” 

= | 20s, ACCIDENT WAS UNDERLYING []_ | 206, DESCRIBE HOW INJURY © eb Enter nal Lot Part II of item 3B. 

& | OR CONTRIBUTING [1] CAUSE OF DEATH Pe apesnalireotiniiy io eat cy Feit of them i) 

& | Gr etter, NOTIFY MEDICAL EXAMINER) 

* Je gh 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ar town) {county} {Siate) 

5 Sar Bh While __ Not While factory, street, office bldg., ete.) | 

g 19 at work [] at work [] 


a1. I certify that (I) (this eo d the decepsed from AwttAN Ae... 1B at wey 19.62, 7hat (1) (we) last 
saw the deceased alive on. W&..f« bs a and that death occurred af f-M, from the causes is on the. fate stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 
O yee = Director [] pHs. Ze 
id. Vr Se 
TAA De vor ay 75S -OTSP Mee. is ean 
Ee 23b. DATE THEREOF iy NAME OF ye oe oe Cg 23d, LOCATION (City, town prgount (Stete) 
ec 
FEB. Bo An ec Vie DEG MCE Md 


INERAL soe SIGNATU aes 25a. FE 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ete act Ltt Hdd FEB A W9G4  fChorbic Novage 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


1¢ hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02065 CERTIFICATE OF DEATH 02040 
Reg. Dist. No. 


$= 7 

3 Fs M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before og 

8 a. 2. b. COUNTY 

s2UIVi HAREORO aie ‘Mo HAR FER 

3 re b. SUN ee Lie (it oul iat corer limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest = 

3 ond give siearest town! 

Bom oye ie Dee Wet D + DkyS NAAVRE OF GrAceE 

AS. Rs uA d. ee jie (If not in hospital, give street address) d. STREET ADDRESS V7 e. Ls RESIDENCE 
= ° *) Ta ON A FARM? 
K WPL. Bee Cb Bn SI ES, SS. Yes fq] NO 


1 on 
% 
4 


< [3 NAME OF First iddle st 4. DATE Month 
DECEASED 7 / ] A. OF #2 
I (ype or print) Uete Z CQ) pean Ae, 3 
5. SEX &. COLOR OR RACE | 7. MARRIED [E] NEVER MARRIED [] © DATE OF Bi 9. AGE (in yo 1 
r st birthdoy 
FEMALE| WHITE \wwowen O _pworceo Q) SEPT, 1b / YA o3 CO 
100. Yb OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY We BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pa aa yy ied CME. A. hd ior 


13. FATHER'S NAME 1A, MOTHER'S MAIDEN NAME =. ca > 
PS Re WANN CPTHIV 
oe Sa aa Ha, poquere reper aad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
we — 214)4- 0 fis. Ch doles, > CUNTHE £. Ldge 2010, Ih. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond oH] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ra seues No Beate 
IMMEDIATE CAUSE (0 


DUE TO 


Po, 


in 72 hours ofter death. 


Then pleose remove corbon popers. 


Conditions, if any, which 0 
gave Frise to immediate 
covse (0), slating the under, ( OVE TO 


lying cause lost. tc 


Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. wasaoromit 
ves] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port Ii of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Stote) 
Hour a. n. While Not sie factory, street, office bidg., etc.) 
p.m. jot work [7] Oo work t 


21, | certify that! attended the deceased fram.______. 31.1964, We oS ar See 19.8.4. that | last saw the deceased 
clive‘on_ bet Re = 196. --,~- and that death accurred tte M, fram the causes and on the date stated abave. 


rtificote hos been signed by the ottending physician ond completely filled in 


is cel 


MEDICAL CERTIFICATION: 


R: After thi 
page 3 should be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removol, and in ony event 


y 3 a (} ¢) ' ¢ ADDRESS (Sireel, city or town, state) DATE si 
Ste : SIGNATURI Af OT ie Da oees Om Mp, . a 

#32 RiVaiIAN's € ot lL > Io/ 

Sse [7ie. SURIAL CREMATION, | 20. DATE THEREOF T22-_ NAME OF CEMETERY OR CREMATORY | 79. \OCATION [Ci tows, rout) (Stal) 

: ze [iol le WSS .% are ; gee 1 a SIGHATUR Be 
“yay N my tL ded ia 6 ‘eed poterti ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bh 


April 7, 1906 


Spe birthday) 
yr. 
I}, BIRTHPLACE [County & State, or foreign country) he CITIZEN OF WHAT COUNTRY? 
oe 
eunty, Virginia | U.S.A. 


Months | Days 


Male White WIDOWED {_] bivorceo [_] 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Automobile Mechanic | Owner = Garage 


13. FATHER’S NAME 


Hours | Min, 


A 

eS , CERTIFICATE OF DEATH 0204: 

eu 6 J 5 

S 3 ib SLCEOR, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 

25 a a. STATE b. COUNTY 

rt Harford marvin ||| Maryland Harferd * 

moe b. CITY OR TOWN [if outside comporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ouiside corporate limils, write RURAL end give neerest town) 

aa write RURAL end give nearest town} 

£8 Rusel « Darlingten 20 years Rural = Darlington 

& o 4d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | ‘d. STREET ADDRESS 7: °. ig RESIDENCE 
g | AFAl 
3 Conowingo Road | Cenewingo Road vs [] No Bq 
= [3 NAME OF “First Middle Lest ) 4. DATE Month ‘Day Year 
nn OF 
i. {Type oF print) Alex Remey Hall peata February 5, 19 Ob 
5 3. SEX ‘ 6. COLOR OR RACE) 7, ARRIED RE] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ra 
S 
$ 
3 
es 
Cc 
a 


14. MOTHER'S MAIDEN NAME 


William Richard Hall Emma Oakley 
15. WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT(Wife) AdsesRED $2, BOx#17 3—1 
No pee 215=16.2203 Mrs. M. Elizabeth Ruth Hall Darlington, Md 
1B, CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c).) = "| INTERVAL Ben WEEN 
rar ocargas cuuseer WU teatahc Ga ytinnne ‘ oii Wa. Seopa 


/ 3 DUETO (> ‘ 
Conditions, if any, which a Ce wa. i, Micah | 2¢ ee 
geve tise to immediete cause G 
{0}, stating the underlyi DUE TO 
couse lest, Aaa {el 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


T NOT RELATED TO THE TERMINAL E CONDITION GIVEN IN PART Tie] 


ba PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 

ie a PERFORMED? 

$ as ‘o AM AIRED 0, a2 Yes isi gvOomey 
i [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF ETHER, NOTIFY MEDICAL EXAMINER) 

4 2 is —_ = po = $e. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 201, (City or town} {County} (State) 

g fiser's he: While __ Not While fectory, street, office bldg., etc.) | 

FY i 19 at work [_] at work [_] | 


fAAAA LV em | , I9'ee : L, that (I) (we) last 
feath occurred at > Au, from the causes and on the dale stated above. 
22b. DATE 


21. I certify that (I) (this hospital) atlended the deceased from.., 
19.4, and that 


ATIENDING PHYSICIAN: 


saw the deceased alive on.....c&..1..1 é 
222. SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please femove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


. ‘ee eee eee co 
iS 22. PHYSICIAN'S in _! 4 "22d. ADDRESS = - - 1 

Pd ! Name ive) Dudjey! Phillips , M.D. Darlington, Maryland 

£ 23a, BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} 

$ Bite” | Feb.7,1964 Franidlin Clurch Cemetery |Castleton, Harford Co., Md. 


TO HOSPITAL 


se NES Ph 24 FUNERAL DIRECTOR’ SIGNATURE We Broadwayr@Williams St. | 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
na a Sd Qua At, Bel_Air, land at DATE FEB 7 fchowtss Yaa 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02042 


{Type er prin) GEORGE WILLIAM HAMBY es February 29, iol 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inaitution: Residence before odmisiion) 
88.2 a Harford marviano || °F Maryland scour Harford 
o 2 ze b. = — TOWN as corporate fmits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) 
528% Aberdeen (Rural) Aberdeen (Rural) 
i . 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS  eonatlee is RESIDENCE 
A Mt 
iS @ X | Route #1 Route #1, Box 207 sk) NOC 
Bes 3, NAME OF Firat Middle lost 4. DATE Month Dey = Yeor 
3 
> 
5 


EXAMINER: This certificate should be executed within 24 haurs ofter death. 


‘iting the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral directar. 


8 
5 
° 
= 
= 
5 
“ 
uo 
eC 
o 
3 
” 
3 
& 
oO 
a 
m4 
ire 
E 
3 
3 
a 
= 
e 
Ig 
fe. 
5. 
2 
° 
36 
ae 
ee 
eS 
zm 
= 
oo 
cee, 
Vo 
£8 
oa 
Sat 
BO 
2 
be 
5 
2a 
© 
a4 
ze 
28 
7 
° 
~ 


* 


a 


TO DEPUTY ME! 
execute the ¢: 


72 haurs ofter death 


"s Office along with form PM3. Page 5 moy be retai 


miner’ 


or its designated ogent, prior to burial, cremation, ar removal, and in any even! within 


< 
a 
= 
2 
= 
m 


Monthi| Days | Hours | Min. 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH ’ AGE {te years 
isthday) 
October 6, 1871] 92”, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) 7 
ring most of working life, even if relired) 


rain Thresher Farm & Grain | Harfod Co. Maryland 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


IFUNDER TEAR]. la UNDER 24 ARS, 


White = |wivoweo pivorced (J 


USUAL OCCUPATION (Give kind of work dons 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


John Webster Hamby Mary Jane Mitchell 
cr ae eee ies IN U. ioe cngcens Oe ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address y, 
a io repereege! ee None Carrte Ee Hall, 1 i, ech Sad 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {c).] 
PART |. DEATH WAS CAUSED 8Y: Spee a Jie ay Vilrase 
IMMEDIATE CAUSE (a) 
L- ee: DUE TO 
Conditions, if ony, co om 


Gave rise to immediote couse é =: _ — + 3 
DUE TO 
gone lost. o) ——— f ~ 


{o), stoting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED? 


ves) NOS 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 0 arte. ene cee 
Hour 9, m. While Not while factory, sireet, office bldg., etc.) | 
p.m. WV at work [J] of work (] H 


21. Vcertify that | took charge af the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry JC), and in my 
opinion death resulted from: Natural couses KJ, Accident], Suicide (1, Homicide [], Undetermined monner [1] 


ACTUAL herwld Os 6 Albrin_— "CHIEF MEDICAL EXAMINER CJ DATE SIGNED. 


MEDICAL CERTIFICATION 


SIGNATURE MO. 
ASSISTANT MEDICAL EXAMINER [J February 29, 196) 
EXAMINER'S. 
NAME (Type) Gerald C. Palmer, M.D. EE UG Eee _Bel_Air, Md. 
Fo. BURIAL, TOR: 2b. M2 276k "| P2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ci 
Burial Calvary Meth. Cemeter R.D. Bel Air, Maryland 


Aberdeen, Maryland |,,MAR 4 


NI sone ie oP eneral Home 2do, REC'D BY 4 iod4 ‘2db. REC st Sl 
i} i bi 


s that the death certificate be — 24 hours after 


ysician. 
igned by the attending physician 


burial-transit permit. Then please removg carboh, papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' enteasithin 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 


BN 
eel) 
zie 

ia 


death, Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the 


< 
s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02068 CERTIFICATE OF DEATH 02043 


1. PLACE OF DEATH ——_— 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
Harford MARYLAND Mar nd rford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
‘write RURAL end give nearest town) 
darrettsville 90 yrs. |x  Jarrettsville | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
t 3 Yes [] No Dg 
3. NAME OF “Last | 4. DATE Month “Dey Year 
DECEASED bs | OF 
Teco) Chanies, A wiawin Henderson tS eo Seo 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRIED fie] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years (IF ONDER TY iF UNDER 24 HRS. 
. last birthdey) a: 
Male White wooweo[] _vivorceo []| Jan. 23, 1874 90 
10e, USUAL OCCUPATION (Give of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life if retired) 
Butcher-retired Meat _ Black Horse, Md. USA_ 


13. FATHER’S NAME 


Charles Henderson 


14. MOTHER’S MAIDEN NAME 


Amelia Wheeler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
[Yas, no, of unkown) | (Ifyesgive werordetesofservice) 
T 
OW. 2S 1 Se Mary A. Henderson Jarrettsville, Md, 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ae * F 
IMMEDIATE CAUSE (a) Poss. A: ration, massive : 2. ame 
ere xp ediate. 
‘ef Ve x DUE TO 
Conditions, if eny, which (b) senility 
geve rise to immedie! ause a oa = 
(a), steting the un DUETO 
couse last. —. ta 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. 5 iad aust 
PERFORMED’ 
i= 
iS Pe he [] No el 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 
5 Hour a.m. While Not While fectory, street, office bldg., atc.) | 
zl 19 at work [] et work [_] ! 


2. I certify that (I) (this hospital) — the deceased fro , 92, that (1) (we) last 
saw the deceased alive on.. wee 5 19! G4. .. and that death occurred at]. O: from the causes and on the date stated above. 


Thee 
Fee AID, ATTENDING STAFE Ly a2 es NED 
‘Med | PHYS. 2] DIRECTOR EybTy 4 
22d, ADDRESS 
—_ Bar eg Fee dtA. 


(1) PHys. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { Nf. {(Stete) 


2/15/1964 | Bethel Madonna _ Maryland 


SIGHYATYRE ; ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Hees $e jodie Matrielle >, Hd |, 


22¢. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 
meaoval (Specify) 


Burial 
FUNERAL Soe 


hale 6 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 8 culm CERTIFICATE OF DEATH 02044 


ez 4 vd. a 7 
33 1. PLACE OF DEATH 2. cage RESIDENCE (Whore deceosed lived, If inslitulion, Residence before edmissiop) 
24 By COUNTY: poe b. COUNTY 
re -* MARYLAND || mnsylvania __lancaster ~_ 
=a B. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL end give neeres! town) 
Ba i write RURAL and give neerest lown) | 
232 90 Bel Air _|_ 5 years ||. Quarryyille Leo Ke 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)_—||—=d. STREET ADDRESS 15 RESIDENCE 
| ONA FAI 
| Harford Convalescent Hane, Bel Air, Md, Rural ves [] No Bgl 
3. NAME OF First Middle Lest 4, DATE Menth Day “Year * 
aeeneae, |e OF: 
'ype or print | DEATH 
Mary Ema Huber | February 25 ’ 9 6h 
5. Sx 6. “COLOR OR RACE | 8. DATE OF BIRTH 9. AGE [In years UNDER YEAR| iF ER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 1879 Ys 


Fymale White wivowto [J] oivorcto [| |Nowember 29, 880" Bhs 


Wa, USUAL OCCUPATION [Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


era ‘Derg ‘Hours Min. 


Housewifw | Lan ani 
3. FATHER’S NAME ~~ wd | 1a. ancaster Co. gi Benne ye a Usiehe - 
Henderson Reed | Elizabeth Unknown - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 


| Maurice Re Huber, Glen Arm, Md, 


e).] INTERVAL BETWEEN 


18. CAUSE OF DEATH 


‘per line for (a), (b), en 


e 
5 SET AND DEATH 
& PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE le) Coronary Thrembosis — zt days — 
fl 
ah DUE TO 


geve rise to immediete couse 
{a), stating the underlying 
cause I . 


Conditions, if eny, which (b). | 


DUE TO 
.. Chronic arterio~sclerotic heart disease 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


. 1 certify that (I) (this Bil atiended the deceased fromMarch.. — me 10F Bbe..25.g... 19.6Ly that (I) ex) last 


19 aL. .. and that death occurred a2 2B AHbm the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mee) neeron SO February 25,196h 


a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
: a ie a PERFORM 
ey re e 
1€ 
9 rs , — - yes [J] No 
ee © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
By 1 [iF EITHER, NOTIFY MEDICAL EXAMINER)| 
a eats 8 
ic) & | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town} {County} (Stete) 
EA a iste vate While __ Not While factory, street, office bldg., sel 
a = pam. 19 jot work et work 
Bi 
BH 
3 
< 


saw the deceased | alive onkghe..2h aby. 
| 22a. SIGNATURE 


PHYSICIAN'S 


NAME ni lard ieee u De 


NAL, CREMATION, | 23b. DATE THEREOF Va “NAME O} Ee AS Xie 
i : 
L2. 2S Amel Sa RIE Te ae 
T = 


\DDRESS | REC'D BY "5 ge ae Ss SIGNATURE 


a eee 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


22¢, 


ly, fown or oe ay: 
“as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAI 
death. Page 


VR AIS (4) 
1SM 7-62 


; ete Mcoretsynl ; i 
ers 4 nae o 


Dyas |, .o 28tseanel 
Shetias !f. 


a 7 « 


saith eth gcd rere nt eqthinal 


alte lp tal. canto 


> sateen te 08, aitorarnen! Trem as TEN 


a ar 34) > ¥ i; 
oe : ORR eS ae 7 Ste a oka 
Pa gi ce De ‘Pie - 2 5 
joey Sigh dog’ ie 
nea a sptenneee ne 


a eat - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02045 


Le] 
1 mane had 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


COUNTY! e. STATE b. COUNTY 
Hace MARYLAND Md Haemad 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerost town) 
e d 4 
ig write RURAL ise neerest own) J : 
38s ce de Deere, | Aadays ae t. aq teal a 
eos d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddtess) - STREET ADDRESS. «IS ae 
ore ‘ON A FARM 
40) i i - B 
@ 32 Hag foro Nemonial Hosftal | RE 2. 7 ox [0 ae 
sia 3. NAME OF Middle Last” ‘| 4. DATE Month — ‘Dey 
agt DECEASED g ‘ | OF 
= int) 
Sse eS O5SANNA Eljz : </) en Fri iia peate  [- gy oe eel 
ais 5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [7] 8. DATE OF ae 9. Bases ebey yeers [IF ‘in TYEAR| JF ie 24 
6 9 { + Mh last biethdey) [Months] Days | Hours | Min. 
8 mem Ale Whi | wrowen[] _ vivorceo [] Ma rb, 1K Wh a- = ea 
PS Oe. USUAL OCCUPATION [Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


e ry ost of yay? lite, even if retired) 
(Cah WRSE TETIRE. 2 


3. ae NAME 


Morris SL Gen evirz. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Dirge a eee teretaavice) 


Nd 


14, MOTHER'S MAIDEN NAME ' 
lheazebyv Colthy 

TZ er: : PARLE TOUT P.- 
TELA Sprites. _AARVEY S, Law & 


18. CAUSE OF DEATH [Enter only ono cause per ling for aoe Te), end (4). “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED OLEETAar 
IMMEDIATE CA\ 
if DUE 
Conditions, if eny, which / { Cae aime 
eve tise to immedicte couse eo BES rai 
"D bib d~ pallLix 


U.S a 


it permit. Then please remove carl 


fe}, steting the underlying 


couse lost. 

ra PART Il. OTHER SIGNIFICANT CONDITIONS NTE IG TO DEATH BUT T RELATED TO T! Vi az DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS au 
Q PERFORMED? 
i 

3 [ves []_ no [ 0. 
= | 20e. ACCIDENT WAS UNDERLYING o 2 DE: Cl ode MW of it 1B. 

5 ‘Of CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW ROUEN OFCU! {Enter neture of injury in Pert | or Pert Il of item 18.) 

GO {CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City ertown) (County) {State} 
s fists ae While __ Not While fectory, street, office bldg., ete.) | 

os 19 et work [_] et work [J ! 


21. E certify that (I) (this hospital) attended the deceased from.. to. fade... or i wa T9GY, that (1) (we) last 


f.. and that death occurred “ae from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
AL mo. | PHYS. DIRECTOR 0D revs. T _ 


23c. NAME OF CEMETERY OR CREMA 


230. BURIAL, CREMATION, | 23b, DATE THEREOEs 23d. LOCATION (ci 


Beier mn Hareok i, CS 
24 JNEBAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D % REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yn ee EL hin hice, y/ Bia yi AR 196 fees Natge. ‘onlay Vekg = 


Baul ¥f, ot > 2 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute Min 24 hours after 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


e. 24 hours after 


y the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02071 CERTIFICATE OF DEATH 02046 


1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where dacoesad lived, If institution, Residence before admission) 


a, COUNTY 
fo ve 2, STATE b. COUNTY ei 
hang J =) Eaegan “¢, CITY ORT lel, athe df 


b. CITY OR TOWN (if outside corporate limits, "| &. LENGTH OF STAYIN Ib || ‘OWN (If outside corporate limits, write RURAL and give nearest town) 


rita RURAL and give nearast toyn) 
Haves de Greco. ys__\Have ace x 
7/ ; OF HOSPITAL OR INSTITUTION (if not in tote ia) 4. ree Ae, Gr foes } ~ | oS RESIDENCE 
cd 
Dlengelal Hesptel 6b 


Id 


— 


(trl yes [] No 4” 


___ Month “Dey Yeor 


Middle “Last 


D ASE] 
iyo print A Llasy ‘ of fae Ssh aT ad wv DEATH febeusey af: 967 
i 6. a OR OR RAFE|7, MARRIED [AP NEVER MARRIED [_] eit 


JF UN! 


Days | 


FUNDER 27H 
Hours Min. 


B. DATE OF BIRTH 9. AGE (In yaars 


last birthday) 
; wioowen[] _ivorcep [] 6 - / i's) ~ y oy , 5 yon 
Oe. USUAL OCCUPATION (Give kind of work 


Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) 
done duying most of working life, evan if ratired) 


~ t ~L_- | Md 
14, MOTHER'S MAIDEN NAME 


E ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN, 
aror datas of sarvica) } 2 / ¢ g ri Dye 


"| 18. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), end (c).] ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ) Lnoperab le Adeno Corvcina ine ofthe S+o mach _ 


Months 


Pi nn tle 


12, CITIZEN OF WHAT COUNTRY? 


V5 A 


Aah Ws es? 8 


s that the death certificate be executed 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 = 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


xK DUE TO 
Conditions, if any, which ib} — 
93va rise to immediat . -_* a a = —- — —— —|—______ 
{a), stating tha un BUE TO 
cause lest. te 4 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)! 19. Was, AUTOPSY 
- 
ols SESE Noe 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 o a as es eee 
S: 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
i ieee acs While __ Not Whila factory, straet, office bldg., atc.) | 
= es 9 at work at work t 


ean.g AF. 19, that (I) (we) last 
, from the causes and on the date stated above, 
22b, DATE 


21. I certify that (I) (this hospital) attended the deceased from. Ps. break Hip 1) 
saw the deceased alive on, frbsiney G96 and that death occurred “Gs 


22a. SIG URE 
ne ATTENDING, 


whee mp. | PHYS. [Efe DIRECTOR Qo Pays. ce , 2 /2ofoe 


PHYSICIAN'S 22d. ADDRESS 


ee George 6s Stansbury __ Fd Reus lat wst-faured.Grece, Ud. __ 


238. BURIAL, CREMATION, | 23b. TE THEREOF 23c., NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (Stata) 


=e yoy 272 a- C4\ Sh Parnas AM: €. Crit , Ce, Wea 
Cab Bite, Havre te Stee, Ted. \oREB 24 1964 pe larbig Veg. 


22e. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be de’ 


vR AIS (A) 
20m 5-63 \)) 


foneraly, 


es 


event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 $h 


The law requires that the death certificate be executed é. 24 hours after 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the ho: 


YR AIS (4) 


ae) ieok } 


~~ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02047 


1. PLACE OF DEATH 


a. COUNTY fh es D 


2, USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidence bafore edmission) 


a, STATE b, COUNTY 
M ARY LAND Wo-regrp 


MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest.town) 


BhAblRpe & 


$79. CC 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporete limits, write RURAL and give neerast town) 


Rvyepae - Dan INGTON 


d. NAME OF HOSPITAL ¢ & INSTITUTION (if no! 


FoR) Meinpvirl Hesp-he/ 


Y haya) Xx 
t in hospital, iL street addre; age d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
ves [7] NO §} 


3. NAME OF Sac 7 i ‘Last 4. DATE ~ Month Dey Year 
Cype on / k OF 
lypa or print) ha S 
EVA . nis DEATH 964 
5. SEX 6. COLOR OR RACE|7, MARRIED PX NEVER MARRIED [_] | 8 DATE Ar 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iat hday) |"Months| Days | Hours | Min. 
Cane us at e@. | wow] _oivorcen [] Fes. ee YXG yes. 


10a. ae ale tt (Give ar of work 
lone dyriyg most of working life, evan if retired) 


OVUSEWIFE | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Danineton, Ma. | USA 


. FATHER'S NAME 


Rogert Orn 


14. MOTHER'S MAIDEN NAME 


Wo Ann Sareeson 


(Yes, wee” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{ifyas give warordatasofsarvice) 


18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
(b)_ 
DUE TO 
() 


(a), stating tha india 
couse last. 


¥6. SOCIAL SECURITY NO.] 17, INFORMANT Address 
Awe mas Kaicey ) APRN GTo My Ma. 
lina fora), (bj, and ().] a “INTERVAL BETWEEN 
iy ate a Fi ea EATH 
== MEVAO Curd nerviannvad 
- : ln 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Pm. 9 


. | certify that (I) (this hes 
saw the eb ae alive of 


Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | “(County) ~ {Stata) 
Whila Not While factory, straat, office bldg., atc.) 


at work at work 


20f. {City or town) 


ji 
1 
| 


suey IOS that (1) (we) last 


attended the deceased from...... ay 
s: ” A causes and on the date stated above. 


-- and that death occurred at. 


220. St 


STAFF 
DIRECTOR C7 prys. 1) 


22e, PHYSICIAN'S REL 


hee SS 


ATTENDIN 
mp. | PHYS. 
Late ir 


NAME (Type) 
Veil 


ve Cee 


23a. BURIAL, CREMATION, 
RV 


23b. DATE THEREOF 


Frege > S\ \AGMe 


22d. ADI Ss 
23c. NAME OF CEMETERY OR CREMATORY 


SEIS Say RS te ot i _Me xylan? 
Sovtrern 


24 


IERAL DIRECTOR'S SIGNATURE ‘a 
a ion iehoe ss 


2346 CATION {City, town or county) State) 

d ao Leak CG" 
DvuB ein , Wd, 

ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ELTA, PA = 


DATE FEB 25 1 _fbeortey 


at 


= 


s 1 and 2 should 


id in by the funeral 
|, and in any event, within 72 hours after des 


that the death certificate be executed within 24 hours after 
hysician and completel: 


| or attending physician. 


ate has been signed by the attending p! 


be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


} ATTENDING PHYSICIAN: The law requi 


‘Al 


death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02073 . CERTIFICATE OF DEATH 02048 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Harford MARYLAND Maryland ‘ Harford 
b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL and giva neerast town) 
write RURAL and give neerest town) 
Havre de Grace Aberdeen A : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS = j | & 1S RESIDENCE 
Brevin Nursing Home d 354 Carter Street ves [] No R] 
8. NAME OF P First ' Middle Last 4, DATE Month Dey Yoar " 
DECEASED OF 
eye eS SERTHUR LE Dd. LILLY | §*™ February 7, 19 Ol, 
5. SEX 6. COLOR OR RACE!7, warricD |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Ee Oo Jas! birthday) |" Month: Days | Hours | Min. 
Male White wiooweoXX  oivorceo[]| Sept. 17, 1870 |. ore 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
Blacksmith (Ret.) Blacksmith Shop. Maryland_ | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William T. Lilly | Mery Elizabeth DeSwan 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


sak lateaiisig: 


20=1)-9300 | Inez Clifton, 354 Carter, Aberdeen, Md. 
| 18. CAUSE OF DEATH [Enier only one cause per ling-for (0), (b). and (c).]__ - INTERVAL BETWVEEN 
PART |. DEATH WAS CAUSED BY: Tern lee . ; vio 
DUE TO 
Conditions, if any, which {b)_ Lelitm byte Cuds- Va A 7a 
geve rise to immediete cause 
il brews 


(e), steting the underlying DUE TO 
cause last, a (c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
—a = ae RFORMED: 

g yes [|] No [] 

G a on ews Fe get Toni i. 2 : 

= | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF GITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘{Stete) 

BS ade lei: While __ Not While factory, sheet, office bldg., etc.) | 

z Sine 19 et work et work [_] \ 


attended the deceased from... Lf df... 
., and that 


21. 1 certify that (I) (this hospita, 


22b, DATE 


: GN 
Ww MD. me NS OIRECTOR Oo aus, Pr 19 z 
A ii = A Soy aed ADDAESSNGP gos a 
Name (vee) Irvin Wachsman, . Union Ave. Havre de Grace. 
Za. BURIAL, CRI seme | TE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = sear) 
REMOVAL (Specify) 
Burial 2-11-6) | Bekers Cemetery _—s| RD, 2, Aberdeen, Maryland 


247 FURER, DIRE R'S SIGNATUR) Tarr ing’ Fineral Home 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S ae 
CAL Mca aif, Aberdeen, Md. - 


oT Sew Cee ee 


ese ae Pears. 


ATAA 


in Laue 


wile + aw 
: weHTezt 


Tm. 4a Tet 
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bnotaad * ee thy? 
er 53'S BP, pAODLTREA 
‘ Lone » Sek. 
: if eer sEn ) = 
‘ - ~ iH 
il) taper ~ pe Sila « 
sen PD aN as BS. 
ie Ate oye! We age By: tim 


ta 


eaons At rasyioa A 4. 


sien 


a rat 


Sot yietene) 216 Mest 
cm, nck Seren? he i tre! 
Sa, abit a toda 


~ ie. i - 


ode 12Ry. 
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“tong we “et tae 


j “et a i 


°™ “* 


ee ew 
? 


- 


du oe 
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Nae 
=< 


al 


=< 


say yi 
bro tie’ eo ae y's 


eth, ob eve lee 


ey 
.- 


omnes golem 
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fo 


ace 


ao 


tiaen{ inde 
= eoriie : 


4 ‘ 
ek ,aAosIBILS sear ig face Ps: a 
om ng 4 Le 
) ‘ paw § \ port 
SS apes StS. chs sh « , 
Sesi ae ’ yield 
>- ee} ‘ 
“se 2 . . . 
a eee a 4 tm Pad 
S Vets 
a ae ee => pr eats 
a ES aay ie ee 
: ; . Sig! phe. ae : 
~~ Vat ” ’ x idlemel 4 they 
: ' ** ' . 
CE klequehties a Se tea Loe ¥ 
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Ds TL ST 
OVA Soin .Eo 50h. ae 3h dy olive 
- roo it * + ‘ ‘ 
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ys Saws sere 
As a ee 
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MARYLAND STATE DEPARTMENT OF NEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02074 CERTIFICATE OF DEATH 2049 


2. USUAL a Pa (wy fore daceased livad, If institution: Rgsidence before ong ion) 
e. STATE V b, COUNTY 
COS 


i, PLACE OF Di 
e, COUNTY : 
MARYLAND “|| 


"|e. LENGTH QF STAY IN 1b 


the funeral 


Y OR TOWN (if outside/¢ ets, e. CITY OR TO ak limits, write RURAL Bs ake fre rows) 


\T Prrite RURAL end giv, st 10 yh , 
ze! / DSPITALOR wétrion fir nol in ue give street dregs ) d. STREET ADDRESS ~ [@. 1S RESIDENCE 
= Kk l ON A FARM? 
a5 y) 
ae Aue 7: jar we ari Ia Fy Yes a Not] 
25K i ddle Lad a. ae Month “Dey 
4 nN " DECEASED 2 i, 
ae {Type er print TODY ANN ba = DEATH a WE 9 
o $= 5. SEX 6. COLO MARRIED |] NEVER MARRIED 8. DAfE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oe es a oO et fest birthdey) |“Months| Di Hours | Min. 
Z WwW ; | °3 
oy Lee ‘wipOwED [_] pvorceD []|Feb, 8.. 196), yrs, i 

see Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRis’L ACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

® done during most of working life, even if retired) ul ae ; ) 

ry 


N/A 


ie, 92 veg fr porte 


15. WAS DECEASED EVER IN U.S. AR RCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes giva warordetasofservice) 


° None 


ne ns,_R.D. 2, _Be Air, Maryland_ 
18, CAUSE OF DEATH [Enter only one couse pgy line for le), (b), end ees 5 Is "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; op IV boctaats Les aera 
IMMEDIATE CAUSE (e)__ 2 —— 


DUE TO 


Conditions, if eny, which (b} 
g0ve rise to immadiete cause 


13. FATHER'S NAME 


14, MOTHER'S bl. = * 
N 4 ens 


17. INFORMANT _ Addre: 


.N; The law requires that the death certificate be sxecure Dis 24 hours affer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


(e), steting the underlying om 

couse last. (c) ; 2 7 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
- 
a =. YES ia NoXX 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) (County) ~ (Stete) 
5 oes. While __Not While lactory, street, office bldg., etc.) | 
= pane 9 Jat work at work 


2. | certify that (I) (this hospitgl) attended the decegsed from...g&/f....CFf....... 77 to... 4 Rf ccoy IVE, that (I) (we) last 
0a, and that death occufred at..p.f.M, ea the causgs and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please{ renew’ cérbon papers. Pag: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in & 


2b. DATE 
@ 4. Wid mo. [AMEND Biteron ORE Oy “fey 
4 Z! Pa a4 * %2d. ADDPESS - 
| NAME a 2) 
| vee) Irvin L. Wachsman, M.D. _Havre de Grace, Marylana |! “ 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
“MRocfal |Feb. ly, 64| Harford Mem. eerdade, Aberdeen, Maryland _ 


TO HOSPITAL OR ATTENDING PHYSICIA: 


AL, DIRECTOR'S SIGNATU! Tarr ing AMmisteral Home 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cae MG Com «Aberdeen, Md. oarFEB 17 1964 fer 
X y A G } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


AD. 24 hours after 


efely filled in by # 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be 


\ 2A FF neon ‘ADDRESS 
vr ais (4) beans hs meet Comas & Son Abingdon Maryland 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O20aT 
0207 me CERTIFICATE OF DEATH } 


1, PLACE OF DEATH 
e. COUNTY 


ames 


2. ow, DENCE {Wh 
@. STATE 


decaasag lived, If Institution: Residence before @ 
b. COUNTY 


_ 


vhours after deat! 
~ 
~< 


MARYLAND 
b. CITY O1 TAR. (if foe corporete mits, ¢. LENGTH OF STAY IN 1b 


. CITY e fe) em outhide Ma: fimits, writa RURAL and givéegrpst town) 
writa RURAL end ae. reese to Ce; Z 5 


[AME OF ode OR mA Gf not In hospitel, give straet adgrass) 72 EETaLS ‘ADDRESS “|e. IS RESIDENCE 


et Ko Memoejol ES Ly yfo-/ Laat ONA FARM? 


ves 1! NO xe 
f- ~ DATE jonth ‘Day Yeorg 
term Dy ry gL Metthews| t= Febevorey 6 wb 


5. SEX + COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER/ IF UNDER 24 HRS. 


IF UNDE! aC 
lest birthday) Hours 
iw wipowep &] —ivorcto 1] Nov. 27,1886 


peers Doys | 

yrs. Py) 
le USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working I ven if retirad) 


Trimme ewing Factory Baltimore Md. = — - 
15 FATHERS NAME ’ u. mere ea NAM a U.SAs, 


George Love Elizabeth Gollery 


pers. Pages 1 and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivaweror dates ofservice) 
mo - 9-01-0238 _(M: CE eee - Catherine M. Smith Aberdeen ryland B 
18. CAUSE OF DEATH [Enter only one ceuse i for (e), 08 id Nye Max ey hig EAT 
PART I, DEATH WAS CAUSED BY; Ogee ay 
IMMEDIATE CAUSE (2) 
hw? DUE TO 
Conditions, if en yeh (b) 
geva rise to imme. le ~* - rt an is ss 
DUE TO 


{a), stating tha Pees 
causa last, fe) 


‘AS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Ca 
5 
ae) 
rd 
ES 
= 
a 
o 
AS 
as] 
(S 
AS 
® 
te 
6 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) VAS AUTOPS 
q fo) eae 
6 s vis [] NO 
2 2 [Pe —— ma = 
© 20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INI F injury il fitam 1B.) 
2 5 | Gr CONTRIBUTING 11 CAUSE OF DEATH JURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 1B.) 
ay © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B —— : a 
~~ = 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED |} 20e. PLACE OF INJURY (Homa, farm, | 2Di. {City or town) (County) (State) 
2 a Her Sea While __ Net Whila factory, street, offica bldg., alc.) 
‘a = She 19 lat work at work 
o 
8 . | certify that (I) (this hogpital) attended the deceased from..£42...f a bp. Boy to... Lo. &é oo ere val? s Cina (1) (we) last 
> saw the deceased alive of. 4.. 96 cE Gs Zand that death occurred aff, from the causes and on the date stated above. 
e ae ATTENDING MED. STAFF 4 were 
38 mo. | PHYS.  [[]_— oecror [[]} PHYS. ef L-6 6 65 
2 22c. PHYSICIAN'S 234, ADDRESS 
NAME (Type) 
’ | P. Cespon Lf OP an Lad I Neri K Df ay 
3 ~. | 23a. BURIAL, CREMATION, | 23b. OATE THEREOF ys NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town or county) (Stata) 
v 


REMOVAL (Specify) 


myers ong 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


aan Fs 196 Baker's berdeen,Harford Maryland. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE : 
part EB I | if Corby edge 


x 


urs after 


2) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


we} 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02076 CERTIFICATE OF DEATH 


‘ 


13, FATHER'S NAME 


William McFadden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (Ifyas give warordetasotservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
Yes World War 1 


| War 21609-0085 | Mrs. Marie E. S. McFadden 127 Kennard Road 


18. CAUSE OF DEATH [Enter only one cause Coral “Tine br (e). (bi. fs () ° “Edgewood INTERVAL BETWEEN 
i ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: (! 
5 IMMEDIATE CAUSE (2) Oe — — — 
i ‘ A a DUE TO 


Conditions, it any, which (b)_ 
geve rise to immadiata cause 
(a), stating the undarlying 


14. MOTHER'S MAIDEN NAME 


Laura Bouise Henry 


de] 

ou 

23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before ad 

ethy “5 a, STATE b, COUNTY 

£2 Harford MARYLAND Maryland Harferd 

Ee b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporate limits, writa RURAL and giva naarast town) 

Bev write RURAL and give neares! town) 

sy Edgewood xX Edgewood 

ry b d, NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) | & STREET ADDRESS o- 1S RESIDENCE 
ON A FARM? 

ws ___127 Kennard Road oe as 127 Kennard Road yes {] No[] 

Soy ‘3. NAME OF - Middia last “4. DATE Month EG 3 

at DECEASED ; Or 

bos ese) OWEN HAROLD MoFADDEN peat February lh, 19 64 

Ls 5. SEX ]6- COLOR OR RACE)7. arnieD K] DK] Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yours |IF UNDERT YEAR| IF UNDER 24 HRS. 

em. De 20, 18 esGipheey) Months] Days | Hours | Min, 

eee Male White | woown ml Divorce [_] Ce '? 99 yrs. 

4 3 a, USUAL GECUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

$ os curiae en a 

SE > 

ESE Protective kquipmen’ ne Edgewood Proving Grpunds Maryland vu SA 

a 

£ 

S 


jician, 


-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


DUE TO 


We 


cause last. te) osseous 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


; After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial 


Zz 

a PERFORMED? 
S ves [] No [} 
 [oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 1B.) = >. eb 
fe | OR CONTRIBUTING [1] CAUSE OF DEATH 

6 Joe err, NOTIFY MEDICAL EXAMINER) 

3) -_* = 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, - 208. (City or town) (County) (Stata) 

ra Ho dr a ace While Not While factory, straat, office bidg., ate.) | 

2 19 lat work [_] at work [] 


5, a. %, that (I) (we) last 
ceared qed AE trom the causes and on the date stated above. 


be retained by the hospital or attending phys 


2. I certify that (I) (this —— 


tteaded the deceased from....... 
¥. 
saw the deceas 


19.GY, and that death 


ge : ATTENDING MED. STAFF 7b. SIGNED 
USS ap. | Pays. i pinector [} PHYS. [] 

a 22c. PHYSICIAN'S — 22d. ADDRESS el 
= ae J iva NDao.s vere ne ee i 
3 23s, BURIAL, CREMATION | 23 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ON (City, town or county) {Stete) 
bY REMOVAL (Spacify| 
. \Feb, 8, 196) | Wooden Baltimore Co., Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 A 

‘ Burgee a UC hee Road, ited FEB 7 19 pebsenlta Alesdge 

| cet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02077 CERTIFICATE OF DEATH “2G 2u 5 a 


x 


ez > —— A 
£3 \. PLACE OF DEATH 2. USUAL RESIDENCE he ‘dpceased lived, If institutions Residence before admission) 
at SQ: a a b, COUNTY 
rT.) MARYLAND 
ise ¢. LENGTH OF STAY IN Ib «. CITY He TOW (Mead. cogporete jimits, write RURAL end gi neerest town) 
ba 
co ee Ge : f 
" ¥ 
STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
be 6 A pe no[] 


hin 72 hours after, 


bon papers. 


wp Gah aMidcl . DATE Month Dey Yeer 


oe he Bochin pier / ty Z MH whf 


5. SEX 6. Cotol 8. DATE OF BIRTH 


iF UNDER | TYEAR| IF UNDER 24 Hi 


9. AGE (In years 


id completely, 


= R RACE) 7 MARRIED [)] NEVER MARRIED = ~ 
aie” te w oO ast birthday) | pMonths] Deys | Hours | Min, 
5 sus, ré wipoweD [] _bivorceo [] Yul 23. (a) yr. | 
(ioe, Ws, USUAL OCCUPATION (Giye kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY ] I BIRTHPLACE eye oa) & State, or loreign country) e 2H OF WHAT COUNTRY? 
‘3 7: done dyfng most of working fy, even if retired) 
Ee eee Lorfe = __ ba 
Hoey 13. FATHER'S NAME 14, MOTHER'S fazed NAME Z, 

jithen ln 


ARMED FORCES? 
warordetesotservica) 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


“ZL0 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c)./ 


| 1% Address 


BM Wate fe bx. 4b Chudae a 


INTERVAL BETWEEN 


(Ifyesgi 


Ohu ce Drine hese 
16. SQLIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


a. 
igned by the attending 


mi AND ey 


nsit permit. Then pleas 


|, cremation, or removal, and in ai 


220. SIGNATURE 22b. DATE 


43 ) Phanbhey ue MD. mS. B- “pincer [yee pl Ps, Oo Feb. ir 196), 


PHYSICIAN'S 22d, ADDRESS 


MEU Bile Plunkett “17% 


22c, 


Bel Air, Aberdeen, Md. 


OR CREMATORY % | . UDCATION (City, toyn or Fh : a) 


UAL, Sg N OY 
OVAL oP 


23, DATE THE| “6 


PART |. DEATH WAS CAUSED BY: 2a 
ae IMMEDIATE CAUSE (e} Une: Loy ‘an | Boomer h 
#3 
fa DUE TO way, 
zeck Conditions, if eny, which As mee x ies ow re Pag li Wievenlye, ales Coys 
25 55 (b) ity # A 
oe BS gave rise to immediele cause 
“= aes {e), stating the underlying DUE TO 
me os coupe bast (ce) = ~~ 
mae 2a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
HESeZo —— <<<. Lae PERFORMED? 
Waota 5 s ves [] No [] 
=& “ P = zs = 
Be et E Bir ACC as at AT EM 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Ii of item 1B.) 
o 5 S| AT 
mezes G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORE es 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Stete) 
Ay am Hour a.m. While __Not While factory, street, office bldg., ate.) | 
Be ae wy aL 19 at work [_] et work 
ye a Fi 
peOss . I certify that (I) (this ane ) attended the deceased from..m4fr4..../ Padg to$ RAD bbe DDS, that (1) (Xe) last 
ee saw the deceased alive on. .» and that death Besuiel Wy i ..M," from the causes a on the date stated above, 
on £ 
aa 
»: og 
Ree B= 
BO = 
re: 
Ocb 3 2 
Reh s 
ovons 
mn 


¢| Be. OF 


“Riess a FEB tT patie % 


VR AIS (4) 
15M 7/61 | 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02053 


|] @. ts RESIDENCE 
‘ON A FARM? 


ELLIE 3. Bex 16.8 A \niee 


0! /| DA Month Day “Year 
DECEASED 


(Type or print) ; SEaTH 2m VG 19 Go $x 
3. SEX 6. tll El 7, MARRIED [Sq NEVER MARRIED eh Michael. a Re TF UNDER? YEAR| IF UNDER 24 HRS, 
Wak é While Cj wwown ll] over | Va ye /6,/ 55S we EAE 


/ 
vis. 
10a. USUAL OCCUPATION (Give kind of yer 1Db. UNO” One OF a oR sees Nl. BIRTHPLACE (County & State, or foreign country) - 
dons during most of VA Ife, sven if reti 
fen va \E. Fei (ten, af 2 
13. FATHER’ yg [Le 14, MOTHER’: 5 6a NAME 
Oliver cy Mich eheal Wg kr & Sen . 
15, WAS DECEASED EVER a 3. wle baad 1. SOCIAL SECURITY NO. 


.1 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesotsarvica) 


soa age t Michedf SPC Gg ee 7. 


(Rash ‘BETWEE| 
T AND. 


orate 

e 

3 d iad e 

26 M 1. PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceased lived, If insifullon: Residence 5. paee 
al a. COUNTY aSTATE | — 71 b. COUNTY 

2 ALL p, MARYLAND a fo# 
> BC ORIGIN aveliaeuperee fb , &. LENGTH OFSTAY IN 1b ¢. CITY OR TOWN [If outside corporate limils, write RURAL and give mae jown} 
2 eo write,RURAL and give nearest 

£327/ ? = = lo vk, Ae 

2 TITUTION {if not In hospi aa Give sirest ad . 3d, STREET ADDRESS 

e) 

a3 

= 


amp! 


Hours uy Min. 


12, CITIZEN OF WHAT COUNTRY? 


16. CAUSE OF DEATH [Enler only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


I DUE TO. 


Conditions, if any, which 
gava rise to immediate 


The law requires that the death certificate be — © 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 4 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician 3 


DUE TO 


(c), 
PART I. OTHER mes 2b (eiurread- CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Il F 


| Ae eurre.t~ . 


20b, DESCRIBE HOW INJURY OCCURRED. (Eni 


(a), stating the underlying 
causa last. 


AS A T 
PERFORMED? 
no [] 


‘{Stote) 


202. ACCIDENT WAS UND} 
OR CONTRIBUTIN SE O| DEATH 
(IF EITHER, Ni MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
—e 0 


20d. INJURY OCCURRED 


While No! i 
a eoneyoar werk’ [] 


(County) 


208. PLACE OF INIURY (Home, farm, | 20F, (City or town) 
factory, streat, c.) | 


MEDICAL CERTIFICATION 


saw 


STAFF 
DIRECTOR 1 pays. 


legs M.D. 


RAE re) ie © hoo, mDd 
‘ace 


23a. BURIAL, CREMATION, | 23b. be THEREOF ie NAME OF CEMETERY OR CREMATORY i. LOCATION {Stata) 


ere Peun, Z1964 Dessert Cem ee hnivig oe Ya - 
PT cc Nel Lad Uae ed. = 


mr county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


DATE 


Y 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02079 CERTIFICATE OF DEATH 02054 


— 


ez : ———— = = — — <= 
S 3 my vor DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 # e. STATE b, COUNTY 
ny Harford MARYLAND _ Maryland Harford 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
§ RURAL and 
2 Pie ie Deit cePan’ 13 years Rural- Delta,Pa.(P.0.) 
br = By y al- a Be eVe 
@: d. NAME Of HOSPITAL OR “NeTTUTION (if not in hospital, give street address) ||) d. STREET ADDRESS aa fe IS Resirnice 
“ | ‘ON A FARM 
lt} __ReDe#1 | R.D.#1 ves] No[] 
a 3. NAME oF F First Middle Lest j 4. “DATE Month ‘Dey Year 
N | Lf 
z (Type or print) ‘Charles Ellsworth Miller | pear ie ebruary 10, 19 64 
3 3. at 6, COLOR OR RACE|7. maRRIED DE] Never MARRIED [_] | 8 DATE OF BIRTH % ech cemn IF UNDER TE TP UNDER 24 HRS, 
1 i Months Hos ] ‘in. 
ale White wivowen [] _ivorce [7] May 4,1906 Patil 1 | Ks oe | ae 


Ws. USUAL OCCUPATION (Gi 
be) during most of working lif 


Tob. KIND OF BUSINESS OR INDUSTRY | 1. aIRVAPLACE (County & State, or foreign country) _ i CITIZEN OF WHAT COUNTRY? 


farm Owner Dairy | Newark, NeJe USA 
13. FATHER'S NAME “V4. MOTHER'S rae NAME : n 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address ~s = 
{Yes, no, or unkown) | {IFyesgive warordetes of service) 
° 46-01-2082) Mrs. June Miller, Delta,Pa. 


ian. 


18, CAUSE OF DEATH [Enter only one cause per tin ), (b), end (e).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i rs bse Hola 
IMMEDIATE CAUSE (a) hota Jest — 


bf DUE TO 


Conditions, if any, which {b) 

gave rise to immediete couse 

(a), stating the underlying ( DUE TO 

cause last. {e) POUT nes 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1a) / 1 


v. WAS AUTOPSY 
PERFORMED? 


ak” 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 


20e. PLACE OF INJURY (Home, ferm, . 20f. [City or town) ~ (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


at work at work 


MEDICAL CERTIFICATION 


Ww 


21. | certify that (I) (this hospital), attended the deceased from: Seg meted eis 2 
saw the eased alive on. Spec ono aee fu. and that death occurred apes 


wy 190Z.:, that (1) (we) last 


from the causes sa on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2b. DATE 
E aaa STAFF IGNED 
@ CET rw UK. p. PHYS. El DIRECTOR Os. Pe Dy albily, 1962 
de Fi AN'S - g .s nie : 22d. ADDRESS — 4 ar 
ne | (vel Josiah A. Bunt M.D. 
& mea | na ens 
ies Ze, BURIAL, CREMATION, pe . DATE THEREOF 23e. ae OF a ‘OR CREMATORY 234. bein (City, town or county} (State) 
i REMOVAL send atev. 
o* ‘L.Bur Feb.12,1964! _ “ane te } Pelta, York Co., Pas 
i RAL tal — SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Q . 
15M 7-62 4 _Delta,Pas RE 14 1964 fbeorks 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 155, 


= “4 
Ey 3 3 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ely ee ‘ iar MARYLAND Cae b. COUNTY 37 on 2 
08 EN M faryland larfor 
= De b. CITY OR TOWN [IF outside corporote limits, write | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 32 ; RURAL ond give nearest town) ee fee 
Bala 2. ee Rural White | ers XBural White Hall 
a4 & * d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
] xX OR INSTITUTION | ON ies aa 
a yes G} NO 
5 
8 oss 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yror 
ee DECEASED : OF 
ey 2 a¢ (Type or print) eh pr SJ pK M ) FF bE DEATH Px Se cad cae 
£ aes 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [{) | 8. DATE OF BIRTH %. canoe Hs AAR IF UNDER au RS. 
a oe = Vics = . ont Hi 
2 Bree W, W, wiooweo [] pivorceof] | 3-11-1899 05 ys. —_— 
2 e8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s chayie most of working life, even if retired) = 5 F . 
eee cHer Own Home at Usa 
2 88h Hy FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 c 6 
Bere se0r f 7 whe BROS 
ee Se orris iy 1 TAILO S 
6 Zoz= ete e bz 
esis 1g, WAS DECEASED EVER INU, &. ARMED FORCES? ]16. SOCIAL Sccuna NO. ]17. INFORMANT Address 
Sy ey E § (Yes, 10, oF unknown) UF yes, give war or dates of service) r x a ‘ bs - 
8 255 10 2115-40-03 1% Ashburn, Norrisville, Ud. 
ee 
B Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond f INTERVAL BETWEEN 
uo eG PART |. DEATH WAS CAUSED BY: ri at A Ame . 
2 “4 ae IMMEDIATE CAUSE (0) Pe ee WV 4 F gent glo 
5 fF5 K DUE TO £4 ‘ 
SS 
£ bas Conditions, 1f ony, which me Aen) Oe CO Nacweay 
o gE&a gove rise to immediote S 
SS couse (0), stoting the under- ( OVE 4 oe ae 7 g # ' 
— Be a ee lying couse lost. tc ALE sn xe LALt—9 
focaS pngisourerlort. ) 
233 ae C ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
2ROfG = 
-.52 g yes[] NO 
eaols uu 
2 = y 
epoes = [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
reels & | OR CONTRIBUTING 1 CAUSE OF DEATH 
aege— © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= Se- 5 a 
Za5es & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, | 20F. (City or lown) {County) (Stote) 
£5898 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zzE72 = p.m. 19 fot work [J] ot work [J ! 
ea.ss , ; ; y ; s 
Zz se ane 21.1 certify that (I) (this hospital) attended the b genie from... £/£4 ______.., 19 Pai ate cad an 196.54 thot (I) (we) last 
Zs23 } a 
eo. = a saw the deceased olive on... 272 ¢____ 19.6 Y ond that death occurred ot, Z-M, from the couses ond on the dote stated obove. 
y 38 20. SIGNATURI Z 72b.DATE, 
5° ) ATTENDING ED. STAFF 
Sous a ny Ahan <s— .D. PB O fs. oO Re 2 
Ofsrve ‘Zc. PHYSICIAN'S oS ss TES. . 
cO= 
2 28 NAME [Type] 7. , A, 
ziz32 | LA Epes IW AT | Cede ei TE 
eee s o 
SEOs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceri (Stote) 
2eB oo REMOVAL (SeeFi | 509 _ 54, Norrisville Cem lorrisville,Har et a 
ae bi DE iad ) rie ok us J le : vO q 
Cee 34-FUPERAL DIRECTOR'S SIGNATURE ADDRESS 20. “EB SEY ra BARS SIGNATURE 
4 4 ae, 
VR AIS (4 y ee Stewartstown,Pa 
TSM 9749) a J\eunetiW rs gt ae DATE 
‘} 
\) 


EN PRS RE ASO? MARYLAND STATE DEPARTMENT OF HEALTH 
ma 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 


Sa 8. COUNTY 8. STATE b. COUNTY 
ees 8 MARYLAND ed ees 
BCE b. CITY OR TOWNAil outside eofporete limits, . LENGTH OF STAY IN 1b & CITY OR TOWN Tif outside corporoe mits, write RURAL ond gif neorest town) 
Souk write ar and givg neares! town) 
egog } Ope 
mio. Se a Nan os HOSPTT, INSTITUTION {if not In hospilel, give LE eddies) G = STREET ADPMESS, “7 @. 15 RESIDENCE 
3S O8 er Rag oe Row ON A FARM? 
BB es Ty a eaticoaga le ue SISSY) 
£aa iE mz First 7 Middle a Dare ~ Menth Year 
- “ DECEASED iF 4 
e238 (9p or brn Cabin Po~ mae d mee | pentae $ yt ) - f 19 67 
a 3. SK 6. COLOR OR RACE] 7, MARRIED [[NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoars |IF UDBERT YEAR| IF UNDER 24 HRS, 
ast birihdey) nths| Deys | Hours | Min. 
wioowed[]__vivorcED Dee 29,1921 yn. 
x TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


1. BIRTHPLACE (Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


* 14, MOTHER'S Ve ee Ma., —U.S-A., 


Viola Osborne 
17, INFORMANT Address 


13, FATHER'S NAME 


Joseph Preston 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes,-no, of unkown) | {Ifyes give werordetesol service) 


Yes WWII 216-16-5386| Mable Bond,127 Archer St., Bel Air,Md._—_ 
Ib), end {c).) ‘VAL BETWEEN 


| 116. CRUSE OF DEATH [Enter only one cause per line for 


cuted within 24 hours after death. If any 


‘pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the fu 
ig with form PM3. Page 


|, cremation, or removal, and in any event 


4 ONSET AND DEATH 
ese PART I. DEATH WAS CAUSED BY. 5 
S38 IMMEDIATE CAUSE (2) Coronary occlusion — 
/ 
3 ‘a ec DUE TO. 
BeS6R Conditions, if any, whieh (b) 5 
Pars gave rise to Immediete cause 
st sez (a), steting the underlying DUE TO 
Sees cause lost. {el 
Eas 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
555 o— a 
Sp oe € 
aa8 Yes [] No Rt} 
28353 ° |§ 
£2538 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
mes 2 3 2 & | PRIMARY [1 or CONTRIBUTING [] 
nao 5 & | CAUSE OF DEATH. 
mS 
Z £2 on S | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fa aa 208. (City or town) (County) (State) 
50 30: 3 baa i: While __Not While factory, street, office bldg., ele.) 
oe mF = p.m 19 at work ef work { 
£=eo — = 5 cary 
ai 20.8 21. I certify that | took charge of the remains described above, held an Autopsy () Inspection ja} Inquiry Oa and in my opinion 
Se89 2 death resulted from: Natural causes Ga Accident =} Suicide [7] fa Homicide [_]}, Undetermined manner [X] 
g AosHa é Fg hire ——_ CHIEF MEDICAL ah Oo ae ls 
ff 
ge é a 3 ACTUAL ASSISTANT MEDICAL EXAMINER ain eon SIGNED 
Ao S30 SIGNATURE 
fone 342 EPUTY MEDICAL EXAMINER 
He } EXAMINER'S C e \? { 4 x ~d-—-G 
psue oA NAME (Type) U7 © xv u PIN ENT ( \ jdrors (Street, city, town, or county) 
a $2 R ; 22a. BURIAL, CREMATION,| 22b. DATE THEREOF os NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ee {State} 
a4 REMOVAL (Specify) 
Qeaxo rae "ae ay __ John Wesley _ Abingdon »Harford, __Md., 
‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VR AISME 
5M 163 


oA B13 


RECT! 
(<} Lee e Hb &/ Son Abingdon Md.,_ 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02082 ; CERTIFICATE, OF REATH nae 2057 


: Jb IMG 2 
5 = 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission) 
Sc EQUNTY, @. STATE b. COUNTY 

= c ' 

2 Harford MARYLAND Maryland : Harford 

> b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naares! town) 

ra 2 write RURAL and give naarast town} 6 
we Aberdeen yrs YHarwe De Grace 

sa r “ 

2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j 4. 712, wie ' b = s. Oran 
= 4 / U ON A FAI 
S42 "\kirk army H tal bade i ves [] NOC] 
ee rmy Hospita al fh. A Deve eae Gin eee 
s an 3. NAME OF 7 First Last 4. DATE Month Day Year 

ean BECERSED or 

= ype or print DEATH 

Sc= ‘Annie D Pritts Uy 19 

8st nni s J 7 

wSs 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 

a5 2 F nr ¢ wiboweD fe] o 0 8 last birthday} perma Days | Hours | Mi 
rele ‘emale au IDOWED DIVORCED 30 May 1877 86. y -3 

3 Ps 3 10s, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. nae {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd E ag done during most of working life, even if ratirad) 

2 ‘ 
458 Housewife —_ Hazel Bank Scottland A6s/ U.8.4. 


14. MOTHER'S MAIDEN NAME 


13. Kasi NAME 


a 
9-9 
i 7: XKMMMK Gibb Patterson Agnes Ma@ Vicker = 
SG / | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
> (Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvica}, 
_No __ 28 | None _| Kirk Army Hospital, Aberdeen Proving. Ground 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and {c).) : INTERVAL serwerd 
BLSVEGL I es hee 08 Nhe ute Vues VARY IF; DEAR FF (OK S 


4 DUE TO 
Conditions, if ony, which tb) Be TE Kie SCLE FO TDSC de AKT D) SZ ALE. | QOYEARE 
ava risa to Immadiate cause 
ae stating tha undarlying ( DVETO 
causa last. — at re) | 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) Nas AUTORS 
Ole 

a —s YES 0 no a 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 18.) 

E | Or CONTRIBUTING £9 CAUSE OF DEATH ol Y {Entar nature of injury in Part | or Part Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 —~ = = 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) (Stata) 

r=] Hour a.m. Whila Not Whila factory, straat, offica bldg., atc.) | 

2 ee 9 at work [_] at work [_] ! 


22c. PHYSICIAN'S. 22d. ADDRESS 


ioe tear Sa ea Kirk Army Hospital, APG, Mde 000 


232. (BURIAL, )CREMATION, | 231 23 s, DAT yy) F va ME OF CEMETERY OR CREMATORY La a or BY sae 
REW (Spacity) li 
PPE Nye 


21. | certify that {I) (this hosp attended the deceased fror > that (1) (we) fas: 
saw the deceased alive on... ISP. Gey and that death occurred at@\.{4.M, from the causes and on the date stated above. 
Bey j ATTENDING. STAFF 2 SIGNED 
Cpe. ners L Lie a CCL mo. | PHYS. BL binecror [] puis. ia ADEEBACY 
ra 7 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


6 ci ae os at 4 ‘ADDRESS mf | 
WE = ie We. ap 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02083 CERTIFICATE OF DEATH Q2058 


ez . = — : 
33 \) © PLACE oF DEATH 2, USUAL RESIDENCE [Where deceated lived, If insiitulion: Residence before edmission) 
£ a STATE b. COUNTY 
ae Harferd SrAReLKiD Maryland Harferd 
ey 3 b. CITY OR TOWN (if corporate limits, —~') c. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outsids corporete limits, write RURAL end give neerest town) 
3 Su write RURAL an, a neerest town) 
aaa Rural « 15 years ) Rural ~ Bel Air 
= pe See 2. | a, eenee St 
6: xX <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS a. 1S RESIDENCE 
rd ON A FARMi 
te) Churchville Read Churchville Read ves [} NO BO 
Bye 3. NAME OF First Middle test 4. DATE Month ‘ “Yaar 
2an DECEASED or 
eat (Type oF print) Lester Guy Quillen | Pears February 19 64 
Sse 5. SEX ~ |. COLOR OR RACE|7, aRRiED ER] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years | IF 1 F AF oRDEE 24 HRS. 
33 vd {ia er birthday) Months) Days | Hours | Min. 
5 Male White wivoweo[] _vivorceo [-] | November 25 1902 | yrs. 
: \ | 192. USUAL OCCUPATION {Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | T!. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN 
I \ | done during most of working life, even if retired) | | 
y } Carpenter | Construction | Virginia : | U.SAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Re We Quillen | Clyde Alice McGrady 
5 WAS DECEAst EVER IN U.S. ARMED FoRcEs? 16. SOCIAL SECURITY 7 v7. inronmant (Wifes) “Address RED #2, Bex #224 
es, NQeor unkown yes give weror detes of service), 
Ne pevaers 13.18.0034 |Mrs. Eva Re Quillen Bel Air, Maryland 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end [c).) 7 INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) ___-s Carabral Embolism 115 Minutes_ 
ae! DUE TO 
Conditions, If eny, which (b) 


TO uossiras 
death. Page 4 


geve rise 10 immediete couse 
(a), stating tha underlying TEATS) 


cause font i Metastatic Carcinoma (Original site base of tongue)15 Mon 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. prea 
5 yes [] NO 

= [202. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Pant Il of item 1B.) __ * aa 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) ‘[County) {Stete) 
ra HeUrckete While __ Not While factory, street, office bldg., sed ! 

= 


ae 9 lat work [] et work [] | 


2. 1 certify that (I) (this teh. in the rigs from. May. 22, eet im : 9 9, 10.February... T7is6ly., that Q) (eKlast 


jept. of Health prior to burial, cremation, or removal, and in 4ny 


director, page 3 should be detached for use as the burial-fransit permit. Then please 1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


ie saw the deceased alive on.Ft hls ., and that death occurred a 78hOp from the causes i and on the date stated above. 
a Fea Se) “ A NOIR MED STAFF ye , 
ie fc FO? a DIRECTOR [] PHYS. [] Febe 18, 1964" 
eo Be. ass, i 22d. ADDRESS res 
= NAME [Type 
: rr) Willard P, Hudson, MD. ——_|__ Forest Hill, Harford Co., Maryland. 
2 2s, sev CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
8 aviary” \Feb.20,1964 Mt. Zion Methodist Cem. [Bel Air, Harf.Ce., Maryland 
VR AIS ait 24 FUNERAL Re ee SIGNATURE We BreadwasPE Williams St. 25e. REC’ FEB vi wegyee SIGNAY 2 A 
1SM 7-62 Sanne s Bel. -Air,- Maryland. = up es 


Joseph W. Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MeDIC L wat os bpm “Sow aaa OF DEATH Q2f 154 


HEALTH DEPT. A. ate DEATH Filmes oo, he ae RESIDENCE (Where daceased lived, If instilution: Residence Co admission) 
2 £ * a. STATE b. COUNTY 
as ee inion D MARYLAND _ MARYLAND a 
3.5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nesres! town) 
$5538 ‘write RURAL and give nearast town) 
3 5 
of See LasTton | Visiting | Ltt E UES Vor: 
poe Aart E OR > 
ay 8 | d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street addrass) d. STREET ADDRESS a. 8 RESIDENCE 
a, 
al ee ip . iat " R A ON A FARM? 
SMe | R+ | Rox /47 3700 ORERINGT ON vis] NO Ba. 
2esa® j. NAME OF First Middle last | 4. DATE Month Cay Yor ® 
© 25 oe DECEASED ‘ saa Oe of. 
== a t 
eos ssh mr Gustav Acexavder kascy- Se, ™™ Fea 23 wit 
am EN 5. SEX 6. COLOR OR RACE) 7, maprieo [] NEVER MARRIED [] | 8- DATE OF “L 1894 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suarn i) ith /Months| Days | Hours | Min. 
BENS ALE WHT Winesaias oivorcen [| fy fy ACL 
gap 2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RY Ga (Stare or PAs | 12. CITIZEN OF WHAT COUNTRY? 
oo ge ES done_quring most of working life, avan if ratired) | S 
3 8eue EN Gi VE EF jp THLE PHowe Bactimoe= VARY LE, os 
2a .agd (ae as i 
= és Bz 13. FATHER'S NAME “=~ 14, MOTHER'S MAIDEN NAJAE 
og a a 
seanee Wit PAM F se 1 Lb CIEE 
£6 ez 5 S 
pee oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| We msrORRWT ee Aairo. 4 Ma 
Foe 4 iS (Yes, no, or unkown) | (lfyesgiva werordatasofsarvice} iz e jk i) 
Tat No, eee RIL- (0-090 GA. RASCH + od 6815 hake wend [> ees 
32 ale < 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] | INTERVAC BETWEEN 
ee 2ue PART |, DEATH WAS CAUSED BY: reg TE 
e353 Be IMMeIAT Cause) AA CUTE Co RoOWARY AF ew! Mier 
Seeat FAO. 1 DUE TO . 
set so nal : ‘ ‘Ge 
aoa. Condivians, if any. which » Aart, Selen, GUD. 7 Hype RTEN Scot | OVER AYR 
Say oo gave rise to immadiats cause 
2585 (a), stating the underlying ( CUETO AND CorporAr ‘ DNSUFEICIEN cy 
s SEBS causa last. Oe eS 
eco. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spies ° Se PERFORMED? 
28555 OVS = ves [1] No DRL 
KOR a = | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Pert Il of item 1B.) on 
aese22 & | PRIMARY CJ or CONTRIBUTING | 
Cy a a iS G | CAUSE OF DEATH. | 
Fas 2, | ae ae . Sent 
S538 a & | 202. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, ferm, 201. (City or town) (County) (Stata) 
EU 82 S Holker: Whila __ Net Whila factory, street, office bldg., etc.) | 
x oe ipa $ = pie 19 at work + eae 4 
asm — : SS 
a 20. 21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection am Inquiry bz and in my opinion 
o52U8 death resulted from: Natural causes Ki. Accident Lai, Suicide {ll Homicide im} Undetermined manner | 
oP 
o ge on CHIEF MEDICAL EXAMINER 
J 
ofS a eS sewn, YX Leb AGnK map, ASSISTANT MEDICAL EXAMINER [| nar IG S 
ia] 3 3 F : EXAMINER'S 7) i == DEPUTY MEDICAL EXAMINER $2) Fe 
eae cy NAME (Tyo) J #4/ CP os vi BU MAAN 11) d Address (Sioa, city, town, or county) 3c7H (Cie, Rei Ai 1 
a Sok 3 2e. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or counlry) {State} 
HA REMOYAL {Spacify) A 
ese Buria 2-26-64 Druid Ridge _ Pikesville, Maryland 
Sonne 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 246. “file S SI Chenon 
mie WAM renece Frncen. Home Leura! byez,» |omFEB 27 1964 


John 0. Mitchell & Sons, Inc. / 


—-> 


in by the funeral 
s 1 and 2 should 


within 72 hours after dj 


‘ian and completely, 
e carbon papers. 


Then please rgme 


igned by the attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and inA 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
-transit permit. 


be retained by the hospital or affending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL 
death. Page 4 


< 
3 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02085 CERTIFICATE OF DEATH Ont Na) 


1 RES EP DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution Residence be cy aes 
a. 
8, STATE b. COUNTY 
Harford MARYLAND Pe nnae York 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN lf outside corporate limils, write RURAL and give nearest town) 
write RURAL end give neerest town) 9 Ae 
Rural —Foresst Hill Wess Delta 


2 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. 

ON A FARM? 
he ee be _ Chestnut St. ves [] NOE] 
NAME OF First Middle last 4, DATE Month Dey Yer = 

DECEASED © GORA F. ROBINSON oon February 15 19h 
5. SEX "| COLOR OR RACE) 7. MARRIED Donever MARRIED al 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; leat Bythdey) | Monihs| Days | Hours | Min. — 

Fem. wivowED Se] vivorcep [-] June 5,1876 BH yn. | Tale ce. ui 


The. USUAL OCCUPATION (Give kind of work 

jone during mos! of working life, oven if retired) 
Hoiisewi fs 

13. FATHER’S NAME oa 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) si 12. CITIZEN OF WHAT COUNTRY? 


Mi11 Green,Ma. [SePisise 


‘14. MOTHER'S MAIDEN NAME — 


Andrew J. Famous | Mary A. Carr 
Hee WAS prera ae NU HED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = | ~~—~Address——S = a 
e,_f10, oF unkown) | (Ifyes give warordetesof service] 
to 185-10-5154D Mrs. Willard Smith, Delta,Penna. 
eforta), (b),and(el | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Hypostatie pneumonia, terminating —— ——— 3 days 
Ly tA 3X DUE TO 
Cooditon tics atch 22 
conditions, if eny, whic {b) % ve_c a 
SE eet Chr. Hypertensive cardiovascular disease ale : 
(a), stating the underlying (¢ DUE TO 
couse last. he te) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re ou 
io. - ~ > e PERFO! Dz 
Ee 
a * ves [] No [X} 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.} 
fg | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei =o = 
o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Staie) 
a aun othe While __ Not While factory, street, office bldg., eic.) | 
= Pen. 19 at work at work 1 


Ja i ee 
21. | certify that (I) (this hospital) attended the deceased from...... January..20 196ly io. Fabrary..15, 196ly., that (1) (we) last 


saw the deceased alive on... February..1319. 6, and that death occured at%20Q, from the causes and on the dale stated above. 


ae gE ATTENDING is STAFF ae Seep 
pHys.  [X]_pirecror [1] pxys. [] 2/16/64 


22d, ADDRESS 


P,Hudson.__|_.6 Rock. Spring Road,.Forest-Hil1,. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL (Specify) 


urial Feb.18,196 Emory Street, Ma, 


2 ERAL DI ‘S) R'S SIGNATU: . DDRESS , 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ae 
aW keh elta, Penna. vare_ FER 2 fborkng Sedge. 
= = Uv 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be roca l Ds 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 0S 6 CERTIFICATE OF DEATH 02 (0 bi 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissipn) 
Bey) Ha f fa R Pex MARYLAND 


©. STATE VA ae b. COUNTY GR. Fora 


- vs 
pes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (i ouside oe. Timits.,write RURAL end give neerest town) 
oe 5 sas RURAL ang! give nearest town! y/ = 
233 Ne -e-FAD C C_| 7 hn | alls /on* 
Sabir / NAME OF ae ‘OR 7h ITUTION apie. nob in y ive Sree! eddres) _ ||" jd. STREET ADDRESS | © 5 RESIDENCE 
Bag, =. Te 
zh <7 eZ VA = ves ai No Bd 
aan 3 flolaeX ‘Middle Last , . Month 
5 me (Type or print) U - a iat wealth / lam wos S DEATH 2 /4 19 oL¥ 
is Se &. COLOR ae 7. MARRIED [] NEVER MARRIED [Xf] 8 DATE OF BIRTH 9. KGE Tn yous fares Ei il UNDER eA, 
6 ly ‘Months| Days jours in. 
be In L. <s wow] ovorm(|Tery [19 Fd $ A vs. 
ee T0e.! USUAL OCCUPATION (Glva Lf ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BATHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as ne an) ry of working fife, svan if retired) a Bd + ’ 
: oe a il ae Sagtia  |24.5.A, 
H f MO 4. NAME 14, MOTHER'S MAIDEN NAME 
s StF» Ab 
a ee ae ‘ MARGARETTE Hi wr wal o . 
s 1S. WAS DECEASED EVER [re U: £ ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 2 
- (Yes, no, oF unkown) | {Ifyes give waror detesofsarvice)| FFT 
— 


—— 


18. CAUSE OF DEATH [E i 938-30-040/ Keres SLC.2), ae * 3 


rr ois for (e), (B), and B 2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), eae 
7 { DUE TO 
Conditions, if eny, which 


gave rise to immediate cause 
(a), stating the underlying 
couse fest. 


RT Hl. OTHER SIGNIF) 


CINTERVAL BETWEEN 
SET AND DEATH 


9. WAS AUTOPSY 
PERFORMED? 
YES Ww ho o 


MAL DISEASE CONDITION GIVEN IN PART Ke} 


ote ¥ 


AEntar nature fecin injury in Tren 1 of Pert II of item 18) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 
While __ Not While. factory, sirnatottice-bhdg, 
at worl ran 


oe d froma le.,.L. 62H. 19. 0... i,k Leh I 


20a. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING [] CAUSE OF DE, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour ey 


20b. ~ DESCRIBE HOW INJURY OCCURRED) 


a 208. (City or town) ~ (County) ~ (Siete) 
chy —————————— 


MEDICAL CERTIFICATION 


hat (1) (we) last 
{athe calles: wei on the date stalgd above. 


22b, D, 
ATTENDING, » MED, STAFF ED 
22>_Mo. | PHYS. Zz Director [] PHYS. [] [oe fis 
Lhe, we ee Uk 


wiecas Pencae Nae 


Tic, PHYSICIAN'S 
NAME (Type) er ce 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a , LOCATI 


A (City, town or county) (Stat 
Beil” \Fee,L4,/9l4 al Be CHM STEWA Ro. 


FO a aR Lael OER POT ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


ae 


3. Page 5 may be retained for your files. 


ecuted within 24 hours after death. If any 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH DEPT. 


ive Pages 1, 2, and 3 to the fur 


: This certificate should be ex 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02087 __MEDJCAL EXAMINER'S CERTIFICATE OF DEATH ()2()62 


1 peace Ga DEATH 2, USUAL RESIDENCE {Where daceasad livad, If institution: Residanca bafora adimission} 
e. Y 
be MARYLAND 
b. CITY OR TOWN {if outside orporata limits, ¢. LENGTH OF STAY IN 1b 
;writa RURAL and yi nal ¥ ony . 
E a OF HOSPITAL OR INSTITUTION (if not in “ eet 


1m 


t of 


LOWE Dfpate 


ne a. IS RESIDENCE 
— ON A FARM? 


_ves (] No 


jours after d 


TION (Give kind of work 
working lifa, even if retired) 


2 10b. KIND OF BUSINESS, OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, oF unkown) | (Ifyesgivewerordetesof service) 


3 ; | 4. DATE Month > ~~ Year 
hak | peata Fe bY WY) 19& 
ATE OF ee 9. AGE (In years |IF Ce IF UNDER 24 HRS. 
pst bigkday) Months) Days | Hours | Mi 
wipoweD [-]__—ivorcep [] Ty 144. oo be | hs 
6 anne in 


E (Stata or loreign cot 12. CITIZEN OF WHAT COUNTRY! 


CSA. 


Address maz, rs bo 
- S/e/- 397A 
|. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).) > —_* ae ty, Let N 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) é. = 


Pr DUE TO 
Conditions, i any, which (b) 
gava risa to immediate cause 

(e), stating the underlying ( DVETO 
couse last. e) 


and 2 with the State Dep: 


13. FATHER’S, 


16, SOCIAL SECURITY NO. 


in Item 18, 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
' (SS SS ERFORMED’ 
5 YES ta no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Part | or Pert Il of itam 18.] 
i= 
6 | PRIMARY [1] or CONTRIBUTING [7 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) {State} 
8 Hour e.m. While Not White factory, streat, offica bldg., etc.) | 
= p.m, TT at work at work 


21. 1 certify that i took charge of Ihe remains described above, held an Autopsy Oo Inspection KI Inquiry bd and in my opinion 


death resulted from: Natural causes a Accident fl Suicide [eal Homicide Io} Undetermined manner Oo Pe 
CHIEF MEDICAL EXAMINER BP 2 pL 4 e 

ACTUAL Zan ( oe (Ante oO ve 

SIGNATURE! MD. ASSISTANT MEDICAL so o 7 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ae -~ 

NAME (Type) Ger “sd e (° uf WC 7 “di Addross (Sireat, city, town, or county) g ~G aa 

‘22a. BURIAL, (ee 22b. DATE THERIOF/ | 22c,, NAME ey a bea or county) [Stete) 

5 | 6a Cet. fens Tha. REC'D BY REGISTRAR Lb. REGHYRAW'S SIGNATURE 


“FA | ot EB 13 1964 fhenbag Nesctge, 


ted agent, prior to burial, cremation, or removal, and in any event wil 


jigna 


hor its des 


please execute the certificate, 


Healt! 


< 
s 
= 
& 
Cs 


5M 163 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
% 

S. 
Ss 


; The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


z TIFICATE OF DEATH ) 
, 02088 CERTIFIC 02063 

1. PLACE OF DEATH 7 7 2. USUAL RESIDENCE (Where dacessad lived, If Institution; Rgsidance before edmission) 

yr) ae Lp (4 i Sous a. STATE NM i b. COUNTY On Jor is 

eve ) MARYLAND o 
“oo 
> ES |b. CITY OR TOWN (if outside corpdratd limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
eS : writa RURAL endsgiva ngarest town) 4 
£38 /|Narge-de-Chae e— X Fl ax — Beac 2, 
2o./ NAME OF HOS) G R INSTITUTION (if not in hospital, give streel to tie dy/STREET BoeE e. 15 RESIDENCE 
as 
ge§ eV ON A FARM? 
Ste 
ees Loita pte Oy R ? ve __|ves[} NOE) 
3 ES ft pre LLL, Last A Rd Month Day “Year 
Eos =i Thy 5 s 
5c (Type or print) Me Va Th Flu SEATH . =e az ¥~ 19: C $ 
pes 5. SEX DRESS RS, RACE) 7, MARRIED [_] NEVER MARRIED 2) 8. DATE OF BIRTH 9. AGE (in years [TF UNDER 1 YEAR] iF UNDER 24 HRS. 
& L st birthday) eel Days | Hours ] Min. 
PS Wi CMGAE / TLE €_| wivowen fx] pivorceo f]| I /02 yrs. 
3 TOb. KIND OF BUSINESS OR INDUSTRY (11, BI ty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Lp) 


B USUAL OCCUPATION (Give kigd of work 


pne oH most of “Ves ‘en if ratirad) 


43. FAYHER'S NAME 
X 


ved Kf. 


—_ee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


¥6. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyes givewarordatesofservica) 


18. CAUSE OF DEATH [Enter only one cause per ling for [e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


AS, A; 


V4. MO’ 


tot Wary 


17, INFORMANT Addy L, 
My Lock lhe Alaescct 
te NENT). Rb Bee ES oie 


- AND DEATH 


Conditions, if any, which (b) 


gavo rise to immediate couse a” 
(a), steting the underlying DUE TO 
Scat is Wtce 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITI “GIVEN IN PART 1 H Y 
9 ERFORMED? 
Ols Witte ted yes [] No fj 

= | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 

E | Of CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

= Hoar tewe While __ Not Whila factory, streat, offica bldg., ate.) | 

8 

2g ae 9 at work [_] at work [] 1 


e,, that (I) (wey last 


2. I certify that (I) (this hospital mene the "oie from.. 5 
saw the deceased alive on... Fe Does MM esrvees 9G .... and that death occurred af 


ATTENDING MED. STAFF 
mp. | PHYS. [XX virector 0 Fis ae 


| Peay 7S ue Boag tt 


CATO} 


23b. DATE THEREOF 23¢. NAME/OF CEMETERY OR CREMATORY ‘or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


dit: to 


250. REC'D BY REGISTRAR | £58. REGISTRAR'S SIGNATURE 
carte MAR 5 [licnbes Vadge 


23a. (Bu IAL) CREMATION, 
SaaS (Specify) | 


PNERAL DIRECTOR'S 


at Wi e 
g FOR STATE 


ificate should be executed within 24 hours after death. If any ® 


pending” 


TO DEPUTY MEDICAL EXAMINER: This c 


Ht 


is necessary, 


. Give Pages 1, 2, and 3 to the funeraf director. Page 


along with form PM3. Page 5 may be retained for your files. 


ALTH DEPT. 


o 
= 
oS 


ithin 72 hours after 


le pages 1 and 2 with the State De 


pencil in Item 18. 
or removal, and in any ey, 


ld be forwarded to the Chief Medical Examiner’s O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior to burial, cremation, 


lease execute the certificate, writing the word 


pl 
4 shoul 


PERE OS 252°)" SS" MARYLAND STATE DEPARTMENT OF HEALTH 
0 PAUSES) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02864 


1, PLACE OP DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution; Residance before edmission) 
@. COUNTY ? 


e. STATE b, COUNTY 
MARYLAND be 


b, CITY OR TOWN [if cutsida crporale limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside sorporela limits, wrile RURAL end give neerest town) 


a 


== 


/ 
x — a 
(AME OF HOSPITAL OR INSTITUTION (if nol in hospital, give gtreet address) d, STREET ADDRESS Z @. IS RESIDENCE 
, ON A FARM? 
-: / yes [_] No 
. NAM) i 3 =. a 4 pate E. Month Day ‘Year 
°! 
(Type or nS AS A ede ASH ( DEATH 26 19 
Broo ae & COLOR OR PACE 7, jwanmieo [_] NEVER MARRIED JR] | 5 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR) IF UNDER 24 HRS. 
pirthdey) | Monihs| Days | Hours | Min. 
wpowen[] _ pivorceo[]| Dee. 1, 1960 yrs, 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TT. 


dona during most of working life, even if relired) 


IRTHPLA CE {Stale or foreign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 


none 


14. MOTHER'S MAIDEN NAME c=. 


Sheba Cleary 


17, INFORMANT "Address 
none 


1 ieee non: . John W, Smith _Stree | oe 
18. CAUSE OF DEATH [Enier only one cause per lina for (e), {b), and (c).} RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 / t p Z ONSET AND DEATH 
! IMMEDIATE CAUSE (e}_[ Arg Aun 


13, FATHER'S NAME 


John W. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, er unkown) | (Ifyesgive werordetesofservica) 


16. SOCIAL SECURITY NO. 


7 | DUE TO 
Conditions, # eny, which (by) a = 
geve rise to Immediete cause 
DUE TO 


(a), steting the under! 
cause lost, aes te 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
>—— PERFORMED? 

5 yes LJ} No fa 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of item 18.) 

& | PRIMARYJNy or CONTRIBUTING [1 ; % 

| CAUSE OF DEATH. B - crawled on gas stove & dress caught fire 

4 

§ | 20e. TIME OF INTURY Month, Dey, Yaar, | 2Dd. INJURY OCCURRED J 20e. PLACE OF INJURY (Hane, forms 20% ICly of fown] (County) (Sip) 

a Hour ¢.m, hila No? Whila ¢ fectory, slreat, Ig, ete.) | ii Y 

2 2-25 64 |smae as ¢ 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspe Inquiry [Xx and in my opinion 


death resulted from: Natural causes oO Accident Oy Suicide oO Homicide Oo Undefermined manner oO 
FV Oe 


fol CHIEF MEDICAL EXAMINER [_] 
sionart DATE SIGNE! 
sewn Ypy dl 0 [abne— _ ASSISTANT MEDICAL EXAMINER [—] NED 


ae I 
5 -2 ~B4S 
eens if Cc ez ( t \ n f) DEPUTY MEDICAL EXAMINER [2X] 2 eS “/ 
NAME (Type) ex Nath Address (Sireat, city, town, or county) 
‘Ze. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tStale) 


Specity) 


! 6,| Sharon Baptist Forest Hill,Harford, Md. 
th. Ww, ADDRESS. | 24a. REC'D BY REGISTRAR ka Bee Ns SIGNATURE 
Ud Comes mn _ Abingdon Maryland! anf EB 2 8 1964 frverteg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 92090 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 020 65 
HEALTH DEPT, |; ruxce or penta 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2. COUNTY 


a. STATE b. COUNTY 
MARYLAND 
c. CITY OR TOWN (If outside corporale limits, write RURAL and gife nearest town) 


=) 
asa’ 
We b. CITY OR TOWN [if outsige corporate limits, ©. LENGTH OF STAY IN Ib . 
ae Pree RURAL snd giv feorast town) ‘ 
cyzo rae 
aS ca — 
S G We on, HOSPITAL OR INSTIPUTION (if nol in hospital, give sires! eddrgss d. STREET ADDRESS @. 1S RESIDENCE 
Fr, 3 ‘Ds of ‘ON A FARM? 
9 Mevwed lixx ves [] No f&4 


| NAME OF 


38. CAUSE OF DEATH {Enier only one eause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ote RD a 
IMMEDIATE CAUSE (2) A bs Je 


pe Onmyter . 
Conditions, if any, which 


(b) 


3 
sR = 
2 e pi First Middle Last 4, DATE Month Yeor 
eae OF 
ais | Re oem ete A .. Tat [ Seawe tee 4 20g 
£3 ~s 
De eae 4 ss ee OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UI EAR| IF UNDER 24 HRS. 
one 7 MARRIED NEVER MARRIED i ————— 
DEER Ay Hy F La id peaesh ey) Jost bithdoy) [Months Hous] Min. 
feng wivowed [_] _bivorcep [_] yrs. % 
at oA = USUAL OCCUPATION en kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
> - at oe during most of working life, even if retired) Wt 

ame 1a @ i ae 

aus U.S.A. 

3 & s Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 

a 

*@ a Lee E. Tatum Hilda Miller 

a a 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, ‘or unkown) | (If yes givewerordalesofservica)| 3 

€ 5 or Vo Lee E. Tatum Abingdon Md. 

az 

a 

ges 

: 

8a 

Zt 

63 


gave rise to immediate cause 


pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
|, cremation, or removal, and ii 


This certificate should be executed within 24 hours after death. If any 


(a), steting the underlying ( OUETO 

eause last, <p ie te) 
? z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
pies 2 — ae _—— PERFORMED? 
Bale 5 , vis [] No fq 
é 2 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) 
xe fe & | PRIMARY (1 or CONTRIBUTING [1 
i 5 & | CAUSE OF DEATH. 
eS & 3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. {City or town) (County) (Siete) 
= ES a Hour a.m While Not While factory, street, office bldg., etc.) | 

& = 9 jat work at work 


21. ¥ certify that 1 took charge of the io described above, held an Autopsy Oo Inspection and in my opinion 


death resulted from: Natural causes Accident iw Suicide [7] (pal Homicide [FE Undetermined We O 
D. / 4g oe as CHIEF MEDICAL EXAMINER [-] ALY, cee! 

ACTUAL 

pp Oe ASSISTANT MEDICAL wf DATE SIGNED 

aan te, uw DEPUTY MEDICAL EXAMINER = 24 

NAME (Type) we ete A le Cy (m She X Address (Streal, city, town, or county) G 


22s, BURIAL, ch DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Steta) 


inated a: 


ig 


its desi 


REMOVAL (Specify) 


Buyriel eb .25,1 | Cokesbury Memorial Abingdon Harford Maryland 
23. LPIECTONC! A we ADDRESS: ‘24e. REC'D BY REGISTRAR | 24b. “Wlons, NGNATURE 
Howard K. Me Comas # Son Abingdon Maryland _|oaFEB 2 6 1964 rs Hovvdlng eee 


please execute the certificate, 


IO DEPUTY MEDICAL EXAMINER: 
Health or, 


/ 7 


» PTS ey Sa et eae a ee. Ul 
? od | 4. tof | <ealtey SooN Auman Foo: tke GT ds 
fot SD re ina ber 


; TeV DS %. 
: o- eee a : . 
¥ Seen. 7S +7, 
t oe ae bd He | ra Br wer 
: ~ mis 3 se he genm =) ai Sine 
AS ae \ a toe | es, 


Pe eh ty Re | ie 
cst +e . 
we SiR had 1275 2 _ ene 
, os 0 tipsy > . ~ ee " 
auneielon ai pS. Ge ‘ fad ee eee 
es fe pat ee A ata 
to a SPR ev shreg tS ~~ ww 
a]  wete a o or 43iss » 
“3 > bar. tee + 
i 
ePal? t 
= * ‘ 4g le ete 
- a ew om 
’ | 4 « 4 -_ oo ~~ FF 


ot | 
. 
ws es maesaws mulled tive AM olan a We onhe 


— ome ae 


it 
- 1 2k impea & ~~ a ee ieee 
Pi anew} ae and We gl a yang + ee 


pena? sigh ra 8 7 \e hee an 


Ste ees bude Mel s 
hag a eae: ede: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
CERTIFICATE OF DEATH bh 


ra 


ez, J 
. Sq 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission). 
24 e. COUNTY e. STATE b. COUNTY 
rh Harford MARYLAND Maryland Harford 
bei 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside ‘corporate limits, write RURAL end give neerest town) 
ey a0 write RURAL and give neares! town) 
578 x Aberdeen Lee Aberdeen he 
o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give staet address) | 4. STREET ADDRESS “e.g RESIDENCE 
Route #1, Box 5 _ Route #1, Box 5 ves [] NORT 
|. NAME OF - i Middle ae ole 4. DATE Moi Day Year 
DECEASED OF ez 
Up oi HAROLD VANCE aravers | Som Lewaamy 6 964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (hh 
7. MARRIED [Jf NEVER MARRIED [_] a veka eee es 
Male White | woowa[]  oworceo [] April 15, 1886 | | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or va country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Painter (Ret. ). Painting Business Maryland | L: US Sees 


13. FATHER’S NAME 


John Wesley Travers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) wipeme et Te O1 0559 


14, MOTHER'S MAIDEN NAME 
Emma Creswell 


17. INFORMANT ‘. Address” 


Sara E. Travers, R.D. 1, Aberdeen, Md. 
INTERVAL BETWEEN 


‘epd (6 
AC ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY a Kole? , 
IMMEDIATE CAUSE ey £ Moree | One! 
‘ DUE TO LU Dy of. 
Conditions, if eny, which (b)_! tg aud, Eo¥ a TTT" 


gave rise to immediate cause 
{e), stating the underlying ( CUETO 


aes te andra FO are opie net four ‘ nacht ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH BUT NOT RELATEDAO THE TERMIN ISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 


Then please remove carbon 


|, cremation, or removal, and in any event, withi 


‘18. CAUSE OF DEATH [Enter only one cause be ar line for ne oa 


igned by the attending physician and comp 


physician. 
-transit permit. 


z 
>| 2 PERFORMED? 
O S$ yes [] No [4 
f [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert J or Pert Il of item 18.) “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
3 Hour a.m. While ___ Not While factory, street, office bldg., etc.) | 
3 at work [] et work t 


19 ION epee... , 1982.7 that (1) (we) last 


21. T certify that (I) (this | rpm led, the ia 
saw the deceased alive on: ae that déath occured ip HILMA eo is causes Fel on the date stated above, 
Fons 2b: DATE 
Ee aaatet STAFF 
ADAM. Mmm PHYS, DIRECTOR ig PHYS, im as 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


at 
S - 22%, GS 224. we 
= , NAME [Type! 
NS / ndre! Weiss, M.D, __|.1])|.W. Rel Air ave, Aberdeen, Md.— 
as 33a. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘AL (Specity) 

9% a | “Harel | 2-9-4) | Bakers! Cemetery R.D. 2, Aberdeen, Md. 

VR AIS (4) « Egbiesetons: aexcange Targing apiheral Home 25a. REC'D BY REGISTRAR a ata leat ¥O. 

eM uz ies & ye Aberdeen, Md. DATE sb ; “ed. _& macaek)N NPI AK 


FEB 11 1964 (Coenbag erg 


e@. 24 hours after 


te has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIV BgTamismicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 02067 


—_ 


(Type or print) le: Tig 3 DEATH om a i 19 LF 
Whi c Chun re | U mat NEVER ee Gye! 


IF UNDER 1 YEAR 
Ee ee) Deys 


9. AGE (fn yeers 


# pee 
fein BUSINESS OBANDUSTRY | it. BIRTHPLACE ay vit shale country) 


(CK pte Ss = NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCFAL SEC! NO. 
(Yes, no, or unkown) | (ffyesgive waror dalesofservit 


— ge Sb- 


If UNDER 24 HRS, 
Hours | Min. 


<3 
£ a 
s iV Ly PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 ao @. STATE b. COUNTY — 
2% = A. MARYLAND | AME SA 
< oS it c. Wes OF S IN tb “«. CITY OR TOWN ie outsida copporale limits, write RURAL and give neerest town) 
OU, 
. 
£58 ts 1h Se 
3 . ION [if not in Sf ie LZ, lad Vy “d. STREET oe L 4S RESIDENCE 
‘ON A FARM? 
3 Me heh A 
= CL, g a al “pall? IME Ea 5 Ben, 
Fi a 
a Bie Si si idle “Month: Y Year 
3 
3 
2 
€ 


Pmt pivorced [_] oh RO He 5, LETS 


\; 


4 


100.” USUAL O -ealldai (Give kind of work 
during most of working fil 


12, CITIZEN OF WHAT COUNTRY? 


LLM 


13. FATHER’S NAME 


17, ae 72 A Lave 


Then please remove carbon papers. Pages | and 2 shotild” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


DUE TO 


The law requires that the death certificate be executed 


{e) 


: ; 193 CHesJeR C. Trivett _ Bald WV. iB 
¢ 2 18. GAUSE OF DEATH lEniter only one ceuse’per i 4 ‘ 
Be g PART I. DEATH WAS CAUSED BY: 
cg IMMEDIATE CAUSE (e) 
fet ? ie 
aae { 7 ie. DUE TO 
RR ¢ 
fee Conditions, if any, which (b) = 
& 2 geve rise to immediate cause S i = i. == - 
aga 
ie 


Zz CQNDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TR “NAL at i Cane ON Gr ‘: IN PART Cys 19. WAS AUTOPSY 
Fa PERFORME 

= 

5 : bhal Urb js LE] NO RS 
= 20b. DESCRIBE HOW INJURY OCCURRED. NJURY OCCURRED, (Enter nelure of injury in Pert I or Pert Il aa item a ) 

& 

& | (iF eiHer, No L-EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY am farm, | 20f, (City or town) (County) (State) 
a ior on ——— fectory, sree! re) | 

= 


While : 
oe 19 et work ["] at work [_] 


ATTENDING, MED. 
PHYS. DIRI 
224. ADDRESS 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIA! 
TO FUNERAL DIRECTOR: After this cer! 


230. hese ee 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
IOV esc 2/: 2) .i4/ LI 19 bpper Ress Reads Baphis Te Cress Koad DD: 
) 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS Se, REC'D REGISTRAR \ REGISTRAR’S SIG ‘URE 
wits \ haste b Zee Go putea, Yd, |B EB 25.1904 forbes Joc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02093 CERTIFICATE OF DEATH 02268 


\| 1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceesod lived, If institution, Resigenca before edmission) 
whee! a, STATE b. COUNTY 
an MARYLAND 
B. CITY OR TOWN (if outside corpogdte limi <. LENGTH OF STAY INTb ©. CITY OR TOWN (If gftside corporete limits, write RURAL and give &eeres! town) 
WsH#ERUBAL end give nearest t6wn) > 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giv@street an d. STREET ADDRESS 3 6. 15, RESIDENCE 
ae fk ablomrte tect ns) [8 allinere ZA ves] No 
3. NAME OF First “Middle ‘ | 4. DATE ‘Month Dey Yeer 


DECEASED 
(Type or print) 


ibe pa> Z. Bets) tm 2 7 sth 
nile 


7. MARRIED [SQ NEVER MARRIED oO DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF | IF UNDER 24 HRS, 


wipowtD [] _Divorcep [| 1 OS, TE Gf yea bat fe ee ow 


ers 
10a. USUAL OCCUPATION (Give Mnd of work Te aes (County & Stete, or foreign country) 12. CITIZEN ig WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUST| 
done during post of working life, even if retired) bo fi 
13. en. yM. “Dor RAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL aa NO.) 17. weal . Address $77, mo eS 
Pls: Abphrerie Pe a amar 


(Van nd clarke) [ively \40 3- 07/- 3/30|. 
nie 


Fle _ 
RCE ne DEATH 


|, and in any event, within 7; 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) emia 


\ DUE TO 


ician. 


lion, or removal 


Conditions, if any, which (b) 
gave rise to immediate ceuse 


The law requires that the death certificate be executed within 24 hours after 
jan al 


hould be detached for use as the burial-transit permit. Then please remove carbon paper, 


ed 
Fal 
us 
is = 
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